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Se Another Pioneering Advance from C0 


...with the NEW Carpule* Disposable 
SioruLe NEEDLE 


Guaranteed sterile—it’s as safe as a needle can be. Positive protection 
from the virus causing hepatitis and other hard-to-kill organisms. 
Free of protein soil that might cause postoperative reactions. 

Reduces to an absolute minimum the calculated risk of breakage. 


Greater comfort for the patient, too—the new sharp needle causes less 
trauma, the Huber Dental Point assures optimum accuracy in placement. Di 


As for convenience, nothing has equalled the Carpule Disposable 
Sterile Needle in the local anesthetic field since the introduction 
of the cartridge itself! Time-saving, effort-saving, money-saving—' 
the latest and most efficient accessory for your operative technic. 
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1. Calm the 
apprehensive patient 
E | before surgery 





j=. . With dependable 
~_} ANACIN 
Analgesic Tablets 





3. ANACIN calms jittery 
nerves, relieves dental 
pain fast— better than 
aspirin or buffered aspirin 


ANACIN: 


ANALGESIC TABLETS 





HITEHALL LABORATORIES, NEW YORK, N.Y. 



















Preferred by more 
dentists than any 
other analgesic tablets 
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Reader Interest Oversees Editorial Planning 


WITHIN A SPAN Of virtually two decades, ORAL HYGIENE has asked 
almost 60,000 dentists their opinion of the material brought to 
them each month in the editorial section of the magazine, cover- 
ing feature articles and regular departmental columns as well. 

Each month a detailed questionnaire (two of its four pages are 
reproduced on page 4) is sent to a cross-section group of 250 
dentists. You may recall having sent in a reply at some time in 
the past. 

Readers have been most generous in their replies, and this co- 
operation has been helpful in many ways; especially to our edi- 
torial department in continuing to present the type of material 
each month that is of most interest to you. 

A reader in Elizabeth, New Jersey, who has been in dental 
practice 44 years, replied graciously to a recent questionnaire. In 
addition, he appended a letter from which we quote: 

“I cannot help but write you how I feel toward OraL HyGIENE. 
I am happy to answer all questions and very pleased to mail same 
~ at once. I, too, am an old-timer, having graduated in 1916 from 
the College of Dental and Oral Surgery of New York which later 
became Columbia University Dental College. 

“Our class was the first to enter the new building on 35th Street 
in 1913. I now have two sons who are dentists, one an orthodon- 

(Continued on page 4) 
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POLORIS 


Poloris Poultice produces counter-irritation 
to stimulate capillary activity—increases blood flow to 
relieve pain and speed the natural processes of repair. 
Poloris is a widely accepted agent for the relief of oral pain; 
it is regarded as “‘safe and sure”’ because its action and its effects 
are confined to the oral cavity . . . providing a better 
psychological effect and avoiding systemic reactions. 


Professional Samples Available Upon Request 


BLOCK DRUG COMPANY, INC., 105 Academy Street, Jersey City 2, N. J. 
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Do you practice general dentistry? ........-0.<¢ 
or 

In chat bremoh Go you specialine? ...4......6>+- 

Do you have « federal earectias license? ....... 


Are you interested in articles pertaining 
te mew deugs and prescription eriting? ........ .° 





Do you have an assistant? ..., 8 hygientet? .. 

& technician in your office?.,..ctier help? .... 

Do they read Orel Hygiem? 
Your opinion of Orel Hygiene: 






































Readership questionnaire (reduced for illustrative purposes) sent monthly 
to cross-section of dentists. 


tist and one a general practitioner. I have a photograph in my 
office of us three dentists and under it the caption says ‘three 
happy dentists.’ ” 

The happy dentist who wrpte the letter is Doctor Harry A. 
Paskow. He informed us that he is Civil Defense Director of the 
city in which he practices; in addition, he is chairman of the Civil 
Defense Committee of the Union County Dental Society and a 
past president, and has also served as C: >tain of the Elizabeth 
Police Reserves for 18 years. 

Doctor Paskow has a wealth of hobbies: target shooting once 
a week, hunting, fishing, and even an occasional golf game. He 
found time to enjoy motor cycling for two years. 

In closing, Doctor Paskow stated simply, “I live and enjoy 
humanity.” 

And it’s no wonder that he does! 
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x 
produce clear, sparkling images 
with dependable diagnostic quality. 





By using [them) with your present 
equipment you can keep radiation 
exposure well within the limits of 
safety.( They] have a distinctive blue 
tinted safety base, well rounded cor- 
ners, softly curved edges, and are 
odorless, tasteless, and saliva-proof. 


| They] are a comfort to patients and 


a convenience to the operator. 





Although thousands agree “there are 
no finer films made,” you can buy 


them for very little indeed. 


/% We can be speaking only about Minimax Extra Fast X-Ray Films 


@ STANDARD SIZE PERIAPICAL 1 and 2 film packets. 
Adult molar region, 1 second; lower centrals, % second. 
@ CHILDREN’S “O"’ SIZE (%” x 1%") 1 film packets. 
Molar region, % second; lower centrals, %{ second. 
' @ POSTERIOR TYPE 3 BITEWING (1%&" x 2%") 1 film packets. 
Available to you Bicuspid molar region, % second. 
through your dealer 
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ORAL HYGIENE FOR MARCH 1960 e 50th YEAR 


THE MEMBERS of Naval Reserve Dental Company 9-6 are shown re- 
ceiving the Commandant’s Permanent Plaque from Rear Admiral Dan- 
iel W. Ryan, Ninth Naval District Dental Officer. For the second time 
in four years, this Company has been designated the outstanding dental 
company in the Ninth Naval District, and the plaque was awarded in 
recognition of this achievement. 

From left to right: Captain Robert J. DeWolf; Lieutenant Richard 
N. Lamermayer; Captain Carl G. Henn, District Dental Reserve Pro- 
gram Officer; Commander William T. Osmanski; Rear Admiral Daniel 
J]. Ryan, District Dental Officer; Captain William H. DeWolf; Captain 
Joseph S. Restarski; Commander Bernard I. Rabin; and Ensign Duane 
J. Cibock.—Photograph by Evanston Photographic Service, Evanston, 
lilinois. 
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bracket table timer 


your FREE bonus 
with either of 


2 new PERMLASTIC 
timely offer BONUS PACKAGES 


KERR regular KERR heavy and light 


permlastic timely offer bodied permlastic timely 

bonus package offer bonus package 
For dentists who use Regular Perm- 
lastic for Full Denture Impressions, or 
for Inlay and Fixed Bridge Impres- 
sions, we offer the Regular Permlastic 
Timely Offer Bonus Package. 


For dentists who are using Heavy 
and Light Bodied Permlastic, we 
offer the Heavy and Light Bodied 
Permlastic Timely Offer Bonus 


| 
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This package contains— 


4 Packages Heavy-Bodied Permlastic, 
2 Packages Light-Bodied Permlastic 
and the FREE Bracket Table Timer. 


All for *367> 


You Save $2.15 over unit price on 
the Permlastic alone! 


This package contains— 


6 Packages Regular Permlastic and 
the FREE Bracket Table Timer. 


All for °3 3% 


You Save $2.05 over unit price on 
the Permlastic alone! 


Offered for a limited time only 


premium package 
ideal for New Users 


only $30” You save $6.50 


In addition you receive a FREE 
Thermometer-Hygrometer Airguide. 
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of Investment Management 


By DAVID L. MARKSTEIN 


Selection and management 
of investments is a business 
—this investment counselor 
tells what items to keep on 
file, how to chart weekly data 
on stocks, and discusses cir- 
cumstances that may influ- 
ence selling. 


THERE ARE two things an investor 
must do to be successful in the 
60s or in any other decade: First, 
select the right stocks to hold. This 
requires sound stock analysis such 
as I have described in a previous 
article.1 

But selection alone is not 
enough. Analysis tells you what a 
stock has done, its current financial 





1Markstein, D. L.: Ask Yourself These 
—_ Before You Buy Stocks, Ora. 
YGIENE 49:37 (October) 1959. 


situation, and it gives you some 
thoughts on the future—but it does 
not predict the future. And that is 
why two things are necessary if 
you are going to be a successful 
investor. The second of these is 
investment management. 

If you are an investor who be- 
lieves that stock selection is 
enough, some statistics compiled 
by the New York Stock Exchange 
may shock you. They showed how 
an investor would have fared had 
he bought a number of blue chips 
—true investor favorites—in March 
1927 and held them until March 
1959. Here are some of the results 
of such unmanaged investment: 

If you had purchased $1105 
worth of American Locomotive in 
1927, by March 1959 your invest- 
ment would be worth only $212. If 
you had bought Baldwin-Lima to 
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the tune of $1868, your $1868 by 
1959 would have shrunk to $57. 
Or if you had bought $1131 worth 
of Glen Alden, by 1959 that $1131 
would have shrunk to $13. 

Each of these stocks I have 
cited, in its day, was as much an 
investor favorite as DuPont and 
Dow Chemical are today. What 
happened to them demonstrates 
the absolute necessity of not only 
selecting stocks wisely but man- 
aging them as a business. 

Conditions change from year to 
year, from month to month, and 
even from day to day. There comes 
a time to sell any stock. That time 
may not come for fifty years but 
it may come in fifty months or 
even days. And unless you are 
constantly managing your securi- 
ties you will not be aware when 
it is imperative to tell your broker, 
“Sell it!” 


Investment Management Plan 
Let us agree that there is no 
one right way to manage an in- 
vestment portfolio. I am going to 
tell you of a way which has worked 
for many years. To describe it I 
will have to give you some back- 
ground information. I am an in- 
vestment counselor, registered 
with the Securities and Exchange 
Commission. My function is not 
only stock analysis, to select the 
right stocks for clients to own; but 
also to manage constantly these 
clients’ investments so that they 
will be successful and avoid such 
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losses as I have cited here. 

Nobody can watch all the secu- 
rities there are in the world. So 
let us try to watch the best ones. 
The best one or the worst one can 
be judged only in the light of what 
you want to accomplish. One ob- 
jective for investing is to conserve 
the constant dollar value of your 
capital. The second is to achieve 
high, current, safe income. And 
the third is to make your capital 
grow. 

You must conduct a constant 
search for new and promising 
securities that fit one or another 
of these objectives. We maintain 
a master list of about 150 stocks. 
These are the stocks which in my 
opinion are the most outstanding 
investments I can find at any given 
moment to fit one or another of 
the three objectives I have cited. 

As conditions sour and as the 
times turn against an industry, 
certain stocks are dropped from 
the list. New stocks are constantly 
added if I feel that they fit one or 
another of the three objectives. 

There is a file maintained for 
every company for each item of 
news, which is read, digested, and 
evaluated. In addition to such 
company files, you should have 
files on the general economy and 
on the stock market itself, and on 
every industry. 

In these files should go facts but 
no tips. What sort of facts? First, 
the obvious ones such as earnings 
reports, dividend reports, or gov- 
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ernmental action which affects an 
industry, or market conditions 
within an industry. In addition to 
that, file away such information as 
the “short interest” in a stock (this 
affects its intermediate market ac- 
tion potential), “insider” buying 
and selling (whether officers and 
directors are buying its stock or 
selling), and such data as issuance 
of “warrants” or new “converti- 
bles” which might eventually 
water the stock. 


When To Sell 

Now what sort of information 
influences us to put a stock on 
the sell list? I will give you two 
examples: 

As long ago as December, 1958, 
it was apparent that the oil indus- 
try was in trouble. This was due to 
such developments as the growing 
glut of oil on world markets, the 
demands of foreign oil-producing 
countries for higher shares of oil 
profits, and finally the threat of 
price action in the mandatory im- 
port program. Thus clients were 
advised to move out of oil se- 
curities. 

Another example had to do with 
one company which was mention- 
ed in the congressional investiga- 
tion into rigged television pro- 
grams. Previous to this, news of 
the firm’s earnings had come out 
and per-share earnings were sub- 
stantially ahead of last year. But in 
the small print was information 
that part of these earnings was a 













































nonrecurring profit from the sale 
of investments. When we sub- 
tracted the nonrecurring profit 
from normal operating profit, the 
rue operating earnings suffered 
by comparison with last year. So 
when we were about to switch out 
of this stock, the other news came 
along and provided good timing 
to do so. 


Chart Weekly Data 

I suggest you have a “chart list” 
form that is kept from week to 
week. To show how it is used, let 
us consider a sample entry. At the 
top, put today’s date and also, to 
compare the performance of each 
stock with the performance of the 
Averages, indicate the Dow Jones 
65-stock Average and the Dow 
Jones Industrial Average. Call the 
corporation we are going to chart 
XYZ, Incorporated. Mark that in 
the first column far over to the 
edge. 

Next, mark after it the current 
price. In the next column, headed 
price action, show whether XYZ 
is up or down for the week. In 
parentheses in the same column, 
mark (54, 2D) to indicate 54 
weeks of strong positive price ac- 
tion with 2 weeks of down action 
in recent weeks. 

Since this is a listed stock (let 
me mention that not ail stocks we 
follow are necessarily listed) we 
have available the volume figures 
on the stock—how many trades 
took place on the floor of the New 
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York Stock Exchange. Mark in the 
volume column, 112. That means 
112 “round lots.” (A round lot is 
100 shares.) Thus 11,200 shares 
were traded that week. In paren- 
theses put the volume figures for 
the preceding two weeks, used for 
comparison. Volume is an impor- 
tant statistic in evaluating short- 
term price action in a stock be- 
cause “the volume follows the 
trend.”. If the strong underlying 
demand for a stock is such that its 
price trend is upward the volume 
will show it by picking up when 
the stock is moving up, and it will 
dry up when the stock is moving 
down. 

In the following column, mark 
the dividend paid by XYZ as $1 
per share per year. The price- 
earnings ratio goes in the next col- 
umn—19. Price earnings ratio tells 
you how many times the yearly 
earnings you pay for in the price. 
Since XYZ is a strong growth com- 
pany, I consider 19 times earn- 
ings a fair valuation. In the next 
column enter the “yield” this stock 
pays on your invested capital. 
With a $1 dividend and a price of 
76 the yield is 1.3 per cent. (It is 
worth noting that a growth stock, 
almost by definition, offers much 
lower yield than an income stock 
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because instead of paying out a 
large percentage of its earnings in 
dividends, the company plows 
those profits back into the com- 
pany. ) 

Now we come to the final col- 
umn: Action. There are standard 
abbreviations used in the invest- 
ment field: “B” for buy, “H” for 
hold, “S” for sell. We use them to 
rate this stock, and based upon 
the information here I would rate 
it “buy.” So mark “B.” But let us 
break it down a little further. A 
stock can be a “buy” for long-term 
but, based upon immediate or in- 
termediate price action and invest- 
or sentiment, not a good “buy” 
for the short-term. This stock, 
however, is a good holding both 
for long and _ short-term—notice 
that there have been 54 weeks of 
positive price action and the vol- 
ume has been heavy on the upside. 


The volume has tended to dry up - 


at any time the price went down. 
Therefore for short-term it is a 
good buy, while by long-term 
standards it is growing and is still 
fairly valued. Therefore it is a “buy 
long and short-term.” The rating 
we will give this is “BLS.” 


2232 Wirth Place 
New Orleans 15, Louisiana 
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Dentistry 
Behind 


the lron Curtain 





SF 


By L. E. WITHEROW, DDS 


Does Russian dentistry meet 
our standards? Here is first- 
hand information from a 
dentist who visited their clin- 
ics and schools. 


LAST SUMMER it was possible for 
me to spend 32 days behind the 
Iron Curtain—four days in Prague, 
three days in Warsaw, and 25 days 
in the Soviet Union. 

In Prague it is an impossible 
task to arrange a visit to any poly- 
clinic, school clinic, or private of- 
fice. (Only a few dentists are in 
individual practice.) You are told 
by your Prague travel guide that 
he can request such a visit from 
the Minister of Affairs, but that 
requires several days. “No one in 
the polyclinic speaks English. 


Yalta 


They are busy. We hate to dis- 
appoint you, but it is impossible 
to make such a visit,” I was told. 

I obtained the address of the 
largest polyclinic in Prague from 
the hall porter at the hotel, and 
decided to have my upper right 
bicuspid treated at the neck with 
fluoride paste. After overcoming 
the obstacles of five stories, no 
elevators, and no English, I reg- 
istered and showed my passport. 
All the reception rooms were 
crowded. I was given an appoint- 
ment for the next day with the 
director who spoke some English. 
He treated the neck of my bicus- 
pid, and was helpful in showing 
me the clinic. Of all the many den- 
tists I met behind the Iron Curtain, 
this was the only one who spoke 
English. 


In Warsaw we went directly to 
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the polyclinic in midtown. The 
clinic was large, but had poor 
equipment. There was no water 
in the cuspidors, and no cabinets. 
The majority of the staff and all 
students present were women. 

Moscow was a different story. 
Intourist was no help. They said 
the new University of Moscow had 
no dental or medical polyclinics. 
They were all located in the old 
University buildings in the old 
part of the city. They also informed 
us that it was vacation time and 
all the city clinics were closed. 
(We knew this was not true. ) 

We did find time to locate the 
clinic in the old University build- 
ing. It was most unattractive. The 
director was embarrassed, and im- 
mediately called the new Univer- 
sity across town and arranged for 
a tour. 

The new University of Moscow 
is one of the show places of the 
educational world. It has thirty 
stories made of stone, marble, and 
tile, and is beautifully furnished. 
We were shown the small clinic 
first. This had only two chairs, and 
was furnished with new (German) 
equipment in light ivory. The 
room was most attractive. 

Due to the many delays in lo- 
cating the clinics we only had a 
moment in the large beautiful clin- 
ic. We had to rush to catch our 
late train for an overnight ride to 
Leningrad. We missed seeing 
more of the best of the Russian 
polyclinics. 
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In Leningrad we found the first 
Municipal Stomatological Poly- 
clinic only one and one-half blocks 
from Hotel Euegel. My interpreter 
spoke to the woman operating the 
elevator, and she took us immedi- 
ately to the assistant director who 
was just finishing her duty shift. 


She was extremely cooperative, 


and was pleased to show us the 
entire clinic. The various depart- 
ments occupied five floors with 
modern elevators; and handled a 
thousand patients a day, employ- 
ing sixty dentists who worked five 
and one-half hour shifts. Lenin- 
grad also has nine smaller clinics. 
All prosthetic, surgery, and ortho- 
dontic cases are referred to this 
large clinic for treatment. The 
equipment was adequate in most 
departments, and everything was 
clean. 

Simple extractions are done by 
women dentists. One of the oral 
surgeons showed us through sur- 
gery. They had regular operating 
tables and lamps. The dentist op- 
erates with mask, cap, gown, and 
rubber gloves. Four men oral sur- 
geons at one table were perform- 
ing an alveolectomy, using pro- 
caine. At other tables they were 
doing a complete upper arch and 
multiple extractions. Some of the 
difficult operations, removal of 
tumors and cysts, are performed 
by physician-dentists. General an- 
esthesia is not used to a great ex- 
tent. Procaine is most popular. 

Operative clinics do mostly ce- 
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ment and amalgam replacements. 
No water or air spray was used 
during any cavity preparations. I 
did not see any carbide burs, but 
noticed some diamond stones. The 
cavity preparations we noticed 
were inferior. Extension of cavity 
preparations is not done. They use 
few instruments and seldom did 
we see a Saliva ejector in use. No 
supersonic drills were used. The 
use of cotton rolls was popular. 
The prosthetic, crown and 
bridge departments have more 
men dentists. Fixed bridges with 
full steel crowns are most popular 
in all Soviet polyclinics. They cast 
a frame in steel and place acrylic 
facings on the appliance. In re- 
movables, acrylic partials with 
wire claps are used extensively. 
At this point of our tour, the 
director asked, “What would you 
like to see next?” “The labora- 
tory,” I said. “I was afraid of that, 
I dread this visit,” she replied. 
The laboratory was large and 
clean, and employed forty tech- 
nicians, ten of whom were women. 
For two hours we asked and an- 
swered questions of each other. I 
was shown dozens of cases. 
Articulators were simple hinge 
type when used. Some look like 
they were made from coat hangers. 
They know nothing about gold 
inlays or cast crowns. All poly- 
clinics have the same answer, “Our 
gold is too soft.” They use some 
gold shell crowns on posterior oc- 
clusal surfaces, and flow solder to 


















































strengthen them. They also have 
an alginate impression material 
similar to ours. 

From Leningrad we flew the 
Russian Pure Jet 104B to Kiev, a 
distance of approximately 800 
miles, in one hour and thirty min- 
utes. 

During our first free time in 
Kiev, the capital of Ukraine Re- 
public, we easily located the poly- 
clinic. No arrangements were 
made by Intourist. We just walked 
in. The director, a man, was most 
friendly. His assistant was an at- 
tractive woman. They were both 
anxious to show their clinic. The 
equipment was good. The clinic 
does a great deal of research and 
teaching. They also offer post- 
graduate courses. One of the wom- 
en students spoke good English. 
She had read some of the United 
States dental journals she obtained 
from a medical library. 

The department of periodontia 
was interesting. They treat with 
cauterization, surgery, and oxygen. 
They have three or four sinks 
where patients can treat and mas- 
sage their gums. They use mineral 
water with a hand syringe, and 
a gum massager made of glass. 
A patient’s general health is also 
checked here. 

After a steamer voyage we ar- 
rived in Yalta, the health and rest 
center with many sanitariums on 
the Black Sea. In one of the largest 
sanitariums we visited a dental of- 
fice with two men dentists on duty. 


ORAL HYGIENE - MARCH 1960 33 





They were friendly, and joked 
about having mé treat their teeth. 


Yalta Clinic Unfriendly 

The next day was a free day for 
tours. My translator hailed a cab 
and we were on our way to the 
polyclinic. We were admitted im- 
mediately and I was placed in an 
uncomfortable chair. They did not 
use a napkin. My upper right bi- 
cuspid needed more paste of fluo- 
ride. The attractive young woman 
dentist spoke to her assistant im- 
mediately. “Get the others, I want 
them to examine these nice 
bridges.” 

After twelve of the dentists, all 
women but one, had examined my 
mouth and thoroughly discussed it 
favorably among themselves, the 
woman director appeared and also 
made an examination. She was 
wearing thirteen steel crowns and 
was critical of my dentistry. “It 
is not good,” she said. “We can 
do much better here. The acrylic 
crowns have changed eolor and 
gold is too soft—it won't last long,” 
she said. “Why did you need a 
gingivectomy? We cure the gums 
ltere before they reach that state. 
We never use that treatment. Your 
health must have been bad,” she 
said. 

The man dentist asked the cost 
of the acrylic and gold crowns. 
After he was told the price he 
said, “We can make the white 
ones just like yours and better for 
six dollars.” I told him I would 
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return to the polyclinic for my fu- 
ture crowns. 

The woman director again said, 
“The shades are poor and won't 
last much longer.” The dentist who 
applied the paste shook her head 
and said, “Nyet, nyet, it is made 
that way to look natural.” The di- 
rector kept saying, “Nyet, nyet, 
nyet.” 

My American interpreter did not 
like this conversation. “If you 
make such crowns and do such 
beautiful dental work, why don't 
we see some? All we notice are 
those horrible steel crowns. In our 
country we replace them with 
beautiful porcelain and acrylic 
teeth. Why do you not use this 
method?” she asked. The director 
became angry and replied, “We 
can do it all right, better than you; 
but our people prefer the steel 
crowns.” 

Of all the Iron Curtain poly- 
clinics we visited, this was the only 
one not friendly. My restorations 
were criticized. This was our worst 
experience. The equipment was 
poor, the cuspidors had no water, 
there were no saliva ejectors, the 
chairs were close together, and the 
room was dirty and unsanitary 
looking. Extractions and prosthe- 
tics are confined to two small 
rooms. 

I shook hands, offered to pay 
for my treatment, and departed. 
This was my last visit to an Iron 
Curtain polyclinic. 

Soviet dentistry is many years 
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behind our United States methods. 
The equipment is mostly old, with 
the exception of a few new poly- 
clinics. The dental schools and 
training are far inferior to ours. 
Salaries of dentists are low, aver- 
aging $110 to $200 per month. 
Some directors, who have written 
books or articles, have higher sal- 
aries. Soviet dentists are friendly, 
hard workers, and seem to be 
greatly interested in their profes- 
sion. They like Americans regard- 
less of what they have been 
taught. They need American post- 
graduate courses and clinics, mod- 
ern laboratory equipment, and in- 
struction. 

The polyclinics which charge 
for dental treatments and where 
appointments are arranged are 
much better accepted by the peo- 
























rubles, it is much better.” Even 
the directors said, “It makes them 
appreciate our service more when 
they pay.” 

After several visits to pioneer 
camps, day nurseries, and the ex- 
amination of many children, I am 
positive there is less caries than we 
have in our country. The anterior 
teeth in the majority of the chil- 
dren showed no decay. I noticed 
few if any restorations in their 
teeth. Few of these children re- 
ceive any sweets. 

If you are planning a Soviet 
Union trip, go by all means. You 
will have a grand time. Do not 
expect United States service in 
hotels. Do not depend on Intourist 
—get out on your own and meet 
the people. 


ple. We heard this many times, Medical Arts Building 
“Go to the polyclinic that charges Roanoke, Virginia 
THE COVER 


THIS MONTH'S cover photograph of the Capitol in Washington, DC, rep- 
resents an invitation to the 28th Annual Postgraduate Clinic of the Dis- 
trict of Columbia Dental Society, which will be held in Washington, DC, 
March 13 to 16. A complete program of scientific sessions will be dedi- 
cated primarily to the continuing education of the general practitioner. 
Having the Nation’s capital as its setting, many special attractions are 
provided by the Society for both the visiting dentist and his family. 
Requests for information about this meeting should be addressed to 
the District of Columbia Dental Society, 1835 Eye Street, N.W., 


Washington 6, D.C. 
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By CYNTHIA PADER 


As THE wife of a young internist 
and the mother of four young 
daughters who have had numerous 
medical and dental problems in 
addition to my own, my associa- 
tion with dentists and physicians 
has been both professional and 
social. Through the years I have 
come to be envious of dentists 
because they seem able to build 
practices so much more quickly 
than physicians. On the basis of 
what I have heard each profes- 
sion say about the other as well 
as my own consultations with 
members of both groups, I have 
concluded that public awareness, 
good ethical advertising, and the 
nature of dentistry itself, are the 
factors responsible for the rapid 
growth of individual dental prac- 
tices as opposed to contemporary 
medical practices. 
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The American Dental Associa- 
tion must be congratulated for its 
consistent and well-organized ef- 
forts to educate the public about 
the advantages of preventive den- 
tistry. In New York City, for ex- 
ample, at the beginning of each 
school term children are given 
dental slips by their teachers 
which must be signed by their 
dentist when they see him. If he 
finds disease conditions, he signi- 
fies that they are “under treat- 
ment.” Nevertheless, a completion 
note is demanded of each child 
at the end of the term by the 
Board of Education, otherwise the 
child is not allowed to go on to 
the next grade. 

My oldest daughter is in fifth 
grade. Including kindergarten, 
thus far she has had to bring six 
dental completion slips to school. 
Only at the beginning of kinder- 
garten was she required to have 
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f the Dentist 


A physician’s wife reminds 
you to count your advantages 
—an office-type practice, few 
evening telephone calls, an 


interesting career. 


a complete physical examination. 
As a result, she and other chil- 
dren of her age have formed the 
habit of a regular dental checkup. 

Even if the children return a 
“Completed” dental slip at the 
beginning of the term they never 
forget their duty to their dental 
health as long as they are exposed 
to television, radio, and magazine 
advertisements, which supplement 
dentifrice and toothbrush com- 
mercials with “remember to see 
your dentist twice a year.” When 
my daughter and I were on a 
subway train several weeks ago 
we noted this reminder appearing 
three times in one car. The ad 
that came closest to pertaining to 
the medical profession was an ap- 
peal for funds for muscular dys- 
trophy research. 

Few children of school age visit 
a physician for a medical checkup 
on a regular basis unless polio 





shots are needed or summer camp 
examinations required. I cannot 
call physician office visits and 
house calls for specific maladies 
within the category of preventive 
medicine. 

Medical checkup campaigns 
usually stress the prevention of 
diseases such as cancer and heart 
disease, which are associated with 
large mortality rates. Although 
the campaign committees for 
these drives have sought to do 
away with “scare” literature and 


- stress prevention, fright will al- 


ways be associated with illnesses 
having great mortality rates until 
such a time as the rates have been 
decreased or the disease obliter- 
ated. The fear which drives some 
people to consult physicians may 
drive many more timid souls away 
from them. 

A medical malady can be fatal 
but rarely is a dental malady the 
cause of death. This renders the 
atmosphere of a dental office more 
conducive to checkups than that 
of a medical office. I must admit, 
though, that the contemplation of 
dental treatment can evoke recol- 
lections of past discomforts, but 
this is not what I would call basic 
fear. 

Now, let us face the fact that 
medicine and dentistry are two 
quite different professions, and 
that it is the differences between 
them, which are advantageous to 
the dentist and less advantageous 


to the physician. 
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First of all, diagnosis is easier 
for the dentist. Since he is con- 
cerned mainly with the mouth 
area, and has worked within that 
area every day since graduation, 
there is little chance that he will 
ever completely lose contact with 
any one phase of dentistry. A den- 
tist with good overall knowledge 
of the mouth needs only routine 
examination findings, x-rays, plast- 
er models, and a few hours of 
study on these for a diagnosis; 
also, all the data for diagnosis 
can be gathered on the patient's 
first visit. 

On the patient’s second visit, 
the dentist can explain to him by 
means of models, drawings, and 
x-rays the problems involved and 
how he, the dentist, intends to 
solve them. Also at this time the 
dentist can give the patient a 
valid financial estimate and the 
two can discuss rate of payment. 


Physician’s Diagnosing 
Complex 

The lot of the family internist, 
for instance, is not that simple. 
Examination findings, routine lab- 
oratory tests, and x-rays, may not 
yield the final answer but may 
show the need for a consultant, or 
for special diagnostic tests done 
only in hospitals. No financial es- 
timate can be given a patient for 
a course of treatment; and if 
further tests and consultations 
prove necessary, no detailed ex- 
planation of his ailment can be 
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given a patient on the basis of 
preliminary findings. 

In dentistry, a specialist finds it 
advantageous to be a general 
practitioner before specializing, 
since he is always concerned with 
the whole mouth whatever his 
specialty. A medical specialist re- 
quires so much concentration on 
his chosen sphere that he is quick 
to forget the existence of the other 
parts of the body. What do oph- 
thalmologists know of the heart 
or otologists remember of the 
stomach? . .. A few years ago, a 
young ophthalmologist operated 
on an uncle of mine to repair a de- 
tached retina. Several days after 
the operation, the physician 
‘phoned my husband, “Better 
come over and see my patient. I 
listened to his lungs today and 
thought I heard something that 
sounded like pneumonia but I’m 
not certain. I haven't listened to 
the lungs in three years.” 

In treating patients, there is one 
outstanding difference in the man- 
ner in which each profession can 
function. Dentists can resort to 
temporary measures for saving 
teeth, if the patient has neither 
time nor funds for treatment of a 
permanent nature. Although no 
dentist prefers to perform a tem- 
porary service, he would rather 
postpone extensive permanent re- 
storations than risk the loss of a 
patient’s tooth. In medicine, on 
the other hand, there is no such 
thing as a temporary cure. The 
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only cure possible is the perma- 
nent one, and any remedy which 
proves in time to be a temporary 
one was never a remedy in the 
first place. 

The technical differences of the 
two professions are considerable, 
and so are the differences in busi- 
ness training. The dentist is more 
confident when he emerges from 
school than a physician; he has 
had a lecture and demonstration 
course covering ethics, jurispru- 
dence, office management, and 


presentation of individual cases in — 


the senior year of dental school. 
This has no medical school coun- 
terpart. Naive and awkward phy- 
sicians emerge from the medical 
school and go on to hospitals for 
internships where medicine is usu- 
ally on a mass production basis. 
If a physician decides to special- 
ize and goes on to a residency pro- 
gram, he will certainly gain more 
medical knowledge, but little 
business information for use in 
private practice, because most of 
the medical people with whom he 
associates at the hospital are as 
inexperienced as he due to their 
sheltered hospital existence. 
Thus, after eight or nine years 
of intensive training wherein his 
association with the outer world 
is severely limited, an inexperi- 
enced physician emerges poorly 
prepared for tackling the business 
of private practice; while the den- 
tist is already building his busi- 
ness knowledge on the good foun- 






































dation laid down in dental school. 

I often think that it is this lack 
of business confidence in physi- 
cians which deterred them until 
recently from sending reminder 
notices for checkups to patients as 
dentists do. Physicians feared 
public disapproval of reminder 
notices lest they be accused of 
solicitation. I am sure that physi- 
clans are anxious to maintain 
steady patients through reminder 
notices; but, in addition, they 
would like to view the results of 
their treatments, evaluate meth- 
ods, profit by mistakes, and repeat 
successes. Since the idea of send- 
ing reminder cards by physicians 
is on the upswing, I can only con- 
clude that the public reaction has 
been favorable. And the confident 
dentists are to be thanked for ini- 
tiating the idea. 

The medical patient must not 
only have confidence in his phy- 
sician but must like him in order 
to “open up” and tell the truth 
about his entire case history, and 
case history plays a big role in 
diagnosis. No sound physician- 
patient relationship can be estab- 
lished if the patient does not like 
the physician. Medical cures can 
even be expedited when a patient 
likes a physician and makes an 
effort to please him. 

Practically speaking dentistry is 
a less demanding profession than 
medicine because it is an all “of- 
fice-type practice”—no house calls, 
few late telephone calls. A total 
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office practice is every physician’s enough free time to realize how 
dream, but one which rarely ma- much more fortunate you are to 
terializes. So covet that DDS de- have a DDS than an MD! 
gree—a proved profession, inter- 3611 Henry Hudson Parkway 
esting work, good income, and New York 63 


THE DENTIST AND THE GOLDEN RULE 
THE way for a human being to produce good dentistry and to apply 
discipline in the manner of a machine is‘to keep repeating this Dentists’ 
Golden Rule: “If I were the patient, would this work that I am doing 
be good enough for me?” 

Keep asking yourself this golden rule question each time you are at 
the dental chair . . . Only the best in dentistry will come out of it to 
answer you.—D. L. Graitcer, DDS, The Bulletin of the Dental Society 
of Chester County and Delaware County, Pennsylvania. 


PERILS OF DENTISTRY—A TRUE STORY 
A PATIENT unhappy about a tooth extraction retaliated by firing six 
shots at his dentist, a veteran of 37 years in practice. None of the shots 
took effect. Another patient narrowly escaped being shot by the dentist 
when mistaken for the assailant. The disgruntled patient surrendered 
half an hour later at the police station. He said he was “just mad.” 

Here is the sequence of events: The dentist extracted a third molar 
from the lower left jaw of a 21-year-old patient. Three days later he re- 
turned with a swollen jaw and insisted “You broke my jaw.” Unable to 
convince him that the jaw was not broken, the dentist finally dispatched 
him to a hospital for examination. An hour later the patient returned 
and reported. 

“They told me at the hospital that I had no case (no broken jaw) but 
it is. Gimme my money back.” He had been charged $5 for the extrac- 
tion. 

Not waiting for the refund the patient drew a .22 caliber pistol from 
his pocket. Seeing this, the elderly dentist shoved the gunman out into 
the hall, slammed the door, and ran back into his office to get his own 
gun. Minutes after, bullets began slicing through the door—four of them. 

Gun in hand, the dentist rushed to the door and peered down the 
stairs. Seeing a man he prepared to fire, held it just in time to avoid 
shooting his last patient, who had also been threatened by the gunman’s 
weapon as he fled the dental office. The gunman was held for investiga- 
tion!—Cincinnati (Ohio) Enquirer. 
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By ROLLAND C. BILLETER, DDS 


Quiz 136 


. Do gold crowns or pontics 


ever change shape or size as 
the result of soldering? ..... 


. True or false? Dentures built 


on a knife-edge type of nar- 
row ridge will have less ten- 
dency to displace than if they 
are built on a well-rounded 


er ere er rere 


. The technique of gingivec- 


tomy should consider (a) the 
necessity for gingival contour- 
ing, (b) elimination of the 
SE SE eee ee 


10. 















. Why are extensive debride- 


ment and cauterization of hu- 
man bites in the facial area 
usually not advisable? ...... 


. The polymerization shrinkage 


of an acrylic resin is approx- 
imately (a) 2, (b) 4, times 
that of the silicate cement... . 


. True or false? An unexplained 


bone resorption about the 
teeth in a young person may 
indicate a systemic condition 


—possibly diabetes. ........ 


. Howis hypercementosis some- 


times exhibited roentgeno- 


ee 


. In the retention of inlays and 


crowns one long path of in- 
sertion has (a) greater, (b) 
less, retentive value than one 


IE ik vida nadoees 


. Is constipation usually associ- 


ated with tongue coating? .. 
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The abnormal muscle function 
noted in cerebral palsy pa- 
tients (a) affects, (b) does 
not affect, the positioning of 
the erupting teeth. ........ 
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FOR CORRECT ANSWERS SEE PAGE 47 
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Are You in 


the Market 


for a Loan? 


By ALLAN J. PARKER, LLB, LLM 


Itis frequently to your adva 

tage to make a loan rathe 
than use your working ca; 
ital, and this author explai 

how to secure the most favor 
able terms. 


ARE you in the market for a loan 
especially for expanding you 
home or office? In the easy-credi 
days of 1960, two out of ever 
three American families are usin 
somebody else’s money that they 
have borrowed for a worth-whilé 
purpose. This article will offer : 
few hints on what to do—and what 
not to do if you are looking for 
loan. 

Suppose that you want $5000 t 
expand your office by adding : 
bathroom, a larger reception room, 
and air conditioning. On an as 
sumed taxable income of $12,000 


*Mr. Parker is a member of the New 
York Bar. 
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per year, you conclude that you 
can more or less comfortably re- 
pay $100 per month plus interest. 
How can you finance this improve- 
ment on the most favorable terms? 

First, you may ask, should you 
borrow at all before scraping the 
bottom of your own financial re- 
sources first? Of course, the answer 
to this question depends on your 
own circumstances. But often 
even though you own stocks that 
may be worth, say, $5000, you 
still would do better to borrow ra- 
ther than to sell your stocks and 
use the money for your home im- 
provement program. Why? Taxes 
are one good reason. If your stocks 
have gone up in value, as many 
sound investment stocks have in 
today’s rising market, if you sell 
you will have to pay a capital gains 
tax. Assuming that some day you 
will eventually replace these stocks 
or their equivalent, this tax just 
adds an unnecessary cost to your 
financing. 

Also, dividends on _ jointly- 
owned stock are not taxable up 
to $100 a year. Interest on a loan, 
on the other hand, is deductible. 
Thus, in a 30 per cent tax bracket 
4 per cent in dividends received 
nearly equals 6 per cent in interest 
paid. 

And, finally, do not overlook 
this practical reason for holding 
on to your investment in sound 
stocks—the fact that this is the 
beginning of your saving for fu- 
ture security. For a dentist who 





does not have the enforced sav- 
ings of a corporate pension plan, 
one of the hardest things to do 
in today’s inflation-riddled econ- 
omy is to lay aside money for the 
future. Your stocks might be re- 
placed—but they might not. Nine- 
ty-nine per cent of all bank loans, 
on the other hand are repaid. And 
when your loan is paid, you will 
still have the stocks. 

To some extent, the same rea- 
soning holds with respect to bor- 


rowing against the cash values 


of your life insurance. On the plus 
side, an insurance loan is inex- 
pensive. For GI policies, for in- 
stance, the interest rate is only 
4 per cent a year. There are no 
hidden costs (such as attorney’s 
fees) in obtaining the loan and 
the insurance company cannot 
turn your application down. More- 
over, since the company knows 
that it will eventually be repaid 
when you die or cancel the policy, 
there is no fixed obligation to pay 
the principal of the loan back at 
any time—so you will not be an- 
noyed by collectors or monthly 
statements. 

But this agreeableness on the 
part of the company about push- 
ing off repayment may mean that 
the loan never is paid—until it is 
taken out of the insurance pro- 
ceeds going to your family at a 
time when they may least be able 
to afford this drop in their insur- 
ance protection. 

Even if you have $5000 in a sav- 
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ings account, for the same reason, 
you might do well to borrow for 
home improvements and leave the 
money in the account. For most 
of us a savings account is a short- 
range defensive fund against such 
hidden emergencies as injury or 
disability. It is what a business 
man would call working capital, 
not to be tied up in a long-term 
expansion project. 


Shop Around 

If you decide to obtain a loan, 
it is worth a little of your time to 
shop for the best possible loan. 
A variety of financial institutions 
want to make loans, and are no 
more doing you a favor in doing 
so than the grocer is when he sells 
you a pound of sugar. Lenders, 
like grocers, compete with each 
other in terms of speed, conven- 
ience, privacy, size of loan avail- 
able, collateral required, and 
above all cost of loan. 

When you consider the cost of 
a loan, you usually think of the 
interest charges first. But do not 
stop there. Legal fees, investiga- 
tion costs, life insurance, service 
charges, are all part of the cost 
of the loan to you, even though 
some of these might not even be 
deductible for tax purposes as 
“interest.” For example, at first 
glance it might seem a good idea 
to refinance an existing mortgage 
on your home, increasing it by 
$5000. But this move, assuming 
it could be done in the first place, 
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might involve the extra cost of 
drawing a new mortgage, making 
a new title search, perhaps obtain- 
ing title insurance—all possibly 
adding up to several hundred dol- 
lars. Or, if a finance company, 
for example, advertises “bank 
rates” of interest, look for the fine 
print on other charges, such as 
“service.” 

And even “bank rates” of inter- 
est have to be checked out. Spe- 
cifically, if a loan is offered to you 
at 6 per cent, ask whether this 
means 6 per cent “true” interest 
or 6 per cent “discounted” inter- 
est. If a 6 per cent “discount” 
rate is charged, it means the lend- 
er deducts interest from the loan 
in advance. You receive $930 and 
agree to pay back $1000 in twelve 
equal monthly installments. Your 
effective interest rate is not 6 per 
cent. While you are paying $60 
for the use of $1000 for a year, 
you do not really have the $1000 
for the full year—only for the first 
month. For the second month, you 
have the use of only about $917. 
For the whole year you have on 
the average the use of about 
$500. Thus, your true interest rate 
is nearly twice 6 per cent, or, ac- 
cording to the formula some banks 
use, about 11.1 per cent. The 
courts have ruled, incidentally, 
that a discount of this nature does 
not violate the laws against usury 
or charging excessive rates of in- 
terest. 

Aside from such nonprofit or- 
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ganizations as credit unions, which 
normally grant only fairly small 
loans, available sources of loans 
can be divided into two categor- 
ies: banks, or savings and loan 
institutions, which are lending de- 
positors’ money; and finance com- 
panies, which are lending stock- 
holders’ money, or money which 
they themselves have borrowed 
from banks at the risk of stock- 
holders. Thus, commercial finance 
companies or small loan compa- 


nies (which are big business) can — 


make somewhat riskier loans than 
a bank. Operating costs of these 
organizations, however, are higher 
because the type of loan they 
make requires extensive credit in- 
vestigation and possibly high col- 
lection expenses. Thus, their actu- 
al effective interest rates, including 
all costs, are almost always much 
higher than a bank's. 

Normally, these organizations 
do a large business with wage 
earners or office workers to whom 
a bank might hesitate to lend de- 
positors money under some cir- 
cumstances. Depositors in banks 
do not normally feel that they are 
engaging in a high risk enterprise 
when they put money in the bank. 
Stockholders in finance companies, 
to some extent, do—therein lies 
the difference. 

In the light of the admittedly 
higher costs of a finance company 
loan, banks several years ago 
wondered why relatively prosper- 
ous executives or professional 





men, including dentists, took their 
loan business to finance compa- 
nies. Financially, it did not make 
sense—but psychologically it did. 
As one dentist explained it: “Go- 
ing to a bank for a loan makes 
me feel like I did when I had to 
ask my father for my allowance 
in advance when I was a child. 
The bank wants to know all sorts 
of details about my personal and 
financial history. Going to the fi- 
nance company, I feel as though 
I am touching an old friend for a 
loan. If it costs a few dollars more, 
it’s worth it.” 

Many modern banks took heed. 
They replaced iron grill work and 
marble-top counters with tables, 
fresh flowers, and carpeted floors.. 
They tried to create images of the. 
“friendly bank around the corner.” 
And, above all, they greatly ex- 
panded their personal loan depart- 
ments, making loans on signature 
only, without security and without. 
endorsers. 


Secured Loans 

It is a well-known truism among 
bankers that collateral is never a 
substitute for character. Neverthe- 
less, where a bank can, it attempts 
to take security on a loan because 
it gives, they find, added insur- 
ance of prompt voluntary payment 
without having to resort to col- 
lection measures. Even a number 
of collection letters and telephone 
calls take enough employees’ time 
to trim the profit on a loan. Where 
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a bank has to sue in court, even 
though it eventually recovers prin- 
cipal and interest in full, it re- 
gards the expenditure of time and 
money in collection as making 
that loan unprofitable. 

But, profitable or not, banks 
eventually expect loans to be re- 
paid and will pursue defaulting 
debtors relentlessly, in many in- 
stances without regard to whether 
the pursuit is strictly worth while 
from a monetary point of view. 
This also, they hope, convinces 
the small class of defaulting debt- 
ors that banks do not give up 
depositors’ money easily, and 
loans had better be paid sooner 
than later. 


Acceptable Collateral 

For this reason, a secured loan 
will generally bear a lower inter- 
est rate than an unsecured one. 
What is acceptable bank collater- 
alP Life insurance, which will be 
taken as collateral at virtually its 
cash surrender value; listed stocks, 
which will be taken at about two- 
thirds of value; bank accounts, 
which will be taken at every pen- 
ny of dollar value as these are 
essentially cash. Since you will 
eventually get your security back 
if the loan is repaid, these assets 
might well be pledged for a loan 
rather than sold. 

An FHA Home Improvement 
Loan is not exactly secured, but 
the Government guarantees part 
of it, equally decreasing the bank’s 
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risk. This loan can be for as much 
as $3500, to be paid off in not 
more than five years. Its purpose 
is limited to financing permanent 
structural improvements to a 
house. A new roof qualifies; a 
swimming pool does not. But even 
where collateral is not available, 
a dentist, recognized to be in a 
class of estimable integrity, and 
solvency, can often obtain an un- 
secured personal loan on favorable 
terms where other candidates for 
the same loan would fail. A favor- 
able credit rating of this sort is a 
valuable asset—to be used when 
necessary. 

The latest development in the 
bankers’ unsecured personal loan 
field, known as “check credit” or 
some variation thereof, lets a bor- 
rower establish a revolving credit. 
He simply may draw checks 
against his account up to the limit 
of his credit for any purpose-with- 
out the formality of reapplying or 
signing a new note. Check credit 
is a method of having a continuing 
supply of credit combined with 
the convenience of a checking ac- 
count. Monthly payments in re- 
duction of the loan, of course, are 
required and the maximum check- 
credit allowable is twelve times 
the amount that can be repaid 
each month. Interest charges in 
most banks are about 6 per cent— 
but discounted as seen above, for 
an effective rate of more than 1] 
per cent. 

To sum up: 








ban! 
toa 
for 

reas 


Len 


fore 
forr 





ot 
se 
nt 


en 
le, 


ad 
N- 
le 


— hf 





1. It is often worth taking a 
bank loan for an expansion project 
to avoid having to sell other assets 
for tax and personal financial 
reasons. 

2. Shop around for a_ loan. 
Lenders compete with each other. 

3. Take the highest, and there- 
fore usually the least expensive, 
form of credit that you can—a 


SO YOU KNOW 
SOMETHING 
ABOUT DENTISTRY! 


ANSWERS TO QUIZ 186 
(See page 41 fer questions) 


1. No. (Meyer, F. S.: The Elim- 
ination of Distortion During 
Soldering, J. Pros. D. 9:441 
May-June 1959) 

2. False—greater tendency. 
(Swenson, M. G.: Complete 
Dentures, ed 2, St. Louis, 
1947, C. V. Mosby Company 
page 654) 

3. (a), (b). (Goldman, H.: 
Periodontia, ed A, St. Louis, 
C. V. Mosby Company, 1949, 
page 218) 

4. They could be extremely dis- 
figuring. (Laskin, D. M. and 
Donohue, W. B.: Treatment 
of Human Bites, J. Oral Sur- 
gery 16:238 May 1958) 

5. (b). (Skinner, E. W.: A Com- 





bank loan over a finance compa- 
ny; a secured loan over a personal 





loan. 


4. Do not ignore your enviable 


credit standing as a dentist with 
most banks and other financia! 
institutions. 


10. 


120 Broadway 
New York 5 


parison of the Properties and 
Uses of Silicate and Acrylic 
Resin in Operative Dentistry, 
JADA 58:34 January 1959) 


. True. (Crowley, R. E.: Deter- 


mination of Standards of Den- 
tal Service for the Chronically 
Ill, The Bulletin A. A. P. H. D. 
11:16 February 1957) 


. As an irregular deposit in- 


volving the distal half of the 
root for the most part. (Black- 
man, Sydney: Radiographic 
Determination of Periapical 
Disease, D. Pract. 8:121 De- 
cember 1957) 


. (a) Rosenstiel, Edwin: Reten- 


tion of Inlays and Crowns as 
Function of Geometric Form, 
Brit. D. J. 103:391 December 
1957) 


. No. (Cheraskin, E. and Bin- 


ford, R. T.: Clinical Problems 
Related to the Tongue, DEn- 
TAL DicEst 63:310 July 1957) 
(a) (Lyons, D. C.: Evalua- 
tion of Effects of Cerebral! 
Palsy. J. Pediatrics 49:434 
October 1956) 
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By ARTHUR ELFENBAUM, BA, DDS* 


THERE did not seem to be anything 
unusual when the patient entered 
the dental office. He was 50 years 
old, apparently well-proportioned, 
and active in his occupation. His 
only oral problem was that he had 
neglected his teeth too long. His 
medical history revealed nothing 
that might complicate treatment 
by the dentist. Being a postoffice 
employee, he had received a cur- 
sory physical examination every 
year or so, but he was always given 
a clean bill of health. A clinical sur- 
vey of the mouth indicated the 
presence of some arrested carious 
areas and a moderate amount of 
gingival disease. 

The intraoral roentgenograms 
confirmed the clinical periodontal 
condition, and it was obvious that 
the treatment would present no 


*Doctor Elfenbaum is Professor Emeritus 
of the University of Illinois and Northwest- 
ern University, Consultant in Diagnosis and 
Treatment Planning at the Dental Training 
Center of the West Side Veterans Adminis- 
tration Hospital, Chicago, and Courtesy 
Member of the Medical Staft at the Michael 
Reese Hospital. 
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CONSULTATION 
CLINIC: 


An anomaly in the dental 
roentgenograms in the case 
described here leads to the 
detection of Paget’s disease 
of the bone. 


unusual difficulty. However, the 
dentist was intrigued by a strange 
radiopaque area, about the size of 
a dime, over the right maxillarv 
central and lateral incisors. It 
showed the images of some scat- 
tered marrow spaces. Evidently 
the radiopacity represented bone, 
but the trabecular pattern was 
definitely abnormal. The image. 
being surrounded by an irregular 
radiolucent space, suggested that 
the bone had once been resorbed 
and that the new over-calcified 
bone had been or was being de- 
posited in the resorbed area, prob- 
ably in an attempt to repair the 
damage, or to reinforce it against 
fracture. 

Further examination revealed 
that there were smaller and similar 




































h: 





he 


of 


rv 


it- 
tly 


"as 
ze, 
lar 
vat 
ed 
ed 
le- 
»b- 
‘he 
nst 


led 


lar 





The Dentist 
Discovers 
an Obscure 


Medical 


Problem 


radiopacities elsewhere in the: 


maxilla and mandible, giving the 
dentist the impression that in gen- 
eral they resembled puffs of cotton 
wool, which, he recalled from his 
student days, characterized Pag- 
et’s disease of the bone, or osteitis 
deformans. 


Disease Signs Observed 
Reference to a textbook gave 
him a list of other signs of the dis- 
ease and he decided to observe the 
patient more closely on his next 
visit to the office. He saw that 
the patient’s back was slightly 
humped and his legs were some- 
what bowed, but these signs would 
go unnoticed in most people. In 
Paget's disease the weight-bearing 
bones soften as they. becomé de- 
calcified, but the “cotton wool” 
replacement bone is not enough 
to keep them straight. Because 
some bones become thicker and 
larger in the pathologic process, 
the skull increases in size. When 

































the patient was asked to put his 
hat on (it was an old one), it was 
seen to be too small for him. 

Another look at the maxilla 
made it plain that the upper jaw 
was large in proportion to the 
mandible. When the patient was 
told to close his lips, he had to 
strain the upper one to bring it in 
contact with the lower. Questioned 
again about his general health, he 
said he had no pains or muscle 
cramps. 

Nothing was said to the patient 
about the possible diagnosis, but 
it was suggested that a lateral 
headplate was necessary to obtain 
a different view of the jaws. When 
the medical radiographer viewed 
the roentgenogram of the skull, 
he noted that the calvarium looked 
like the border had been picked 
with cotton pliers and numerous 
“cotton puffs” were visible in the 
bone itself. This roentgenographic 
evidence of Paget’s disease urged 
him to x-ray every bone of the 
patient's body. His report stated 
that the disease was polyostotic. 
He could not help remarking sev- 
eral times that he was astonished 
to learn that the evidence of Pag- 
et’s disease could be detected first 
in a dental roentgenogram. 

To establish the diagnosis more 
definitely, an elevated serum alka- 
line phosphatase level was found 
in blood chemistry determination. 
The calcium and phosphorus lev- 
els were normal, as was to be ex- 
pected. 
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Unfortunately the etiology of 
Paget’s disease is obscure and 
there is no known effective treat- 
ment. The prognosis is unfavor- 
able. As a general rule, the weight 
of the body causes the legs to con- 
tinue to bend until the patient is 
bedridden, and occasionally the 
bones become sarcomatous. It is 
not difficult to imagine that on the 
day the patient becomes totally 
incapacitated, the shock of the 
family could very well be dev- 
astating. 

Inasmuch as the physician had 
not said anything about the prog- 
nosis, the dentist felt it his duty 
to advise the patient's wife not to 
treat her husband as an invalid 
and not to be too shocked when 
the crippling stage developed, 
which might take several years. 

At first the patient had no con- 
ception of the name or nature of 
his ailment, but eventually he 
learned the details. Fearing that 
her two teenage children may have 
inherited the disease, the mother 
asked the dentist to examine them. 
He informed her that no evidence 
of the disease has ever become 
apparent before the age of about 
35, but he took intraoral roentgen- 
ograms of the youngsters and 
found the bone picture to be quite 
normal. 

The dentist proceeded with the 
yatient’s oral rehabilitation, con- 
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fining himself to simple prostheses. 
Considering the possibility of the 
maxilla increasing in size, he pre- 
ferred to use removable partial 
dentures. 

At the present time, six years 
after the disease was first dis- 
covered, the patient continues to 
visit the dentist at regular inter- 
vals. His legs appear to be slightly 
more bent, his head has continued 
to enlarge mildly, and the maxilla 
is more massive. Clinical photo- 
graphic records have been kept 
during the entire period. The pa- 
tient is still in good spirits, al- 
though he finds that he tires easily. 
The dentist inquires occasionally 
among his medical friends to dis- 
cover whether anything further 
has been learned about the cause 
and treatment of Paget’s disease, 
but as yet no progress of any prac- 
tical value has been made. Occa- 
sional medical examinations of the 
patient reveal only the expected 
data. 

This case is an excellent illustra- 
tion of the dentist’s ability to de- 
tect an unknown systemic disease 
in the early stage from an anomaly 
in the dental roentgenogram long 
before any abnormal symptom or 
sign might urge the patient to seek 
medical aid. 


431 Oakdale Avenue 
Chicago 14, Illinois 
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TECHNIQUE of the Month 


Originated by W. EARLE CRAIG, DDS 








PULP CAPPING TECHNIQUE 


By RODNEY W. LEEMKUIL, DDS 


Drawings by Dorothy Sterling 
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Isolate the tooth by rub- 
ber dam or hydroceptor. 
Remove all caries. Sti- 
mulate slight fresh hem- 
orrhage from pulp ex- 
posure. 




















Flow cement base over 
the metal. When ce- 
ment has set, make cav- 
ity preparation and pro- 
ceed with permanent 
restoration. 





Sterilize with phenol. 
Dry with warm air 
stream. Cover exposure 
with calcium hydroxide 
paste. 


Cut a square of stainless 
steel matrix band to fit 
over the area so that the 
four corners will rest 
against the cavity walls 
and protect the pulpal 
exposure from pressure. 








Note to Contributors 


We invite dentists to submit material for this page. 
$10.00 will be paid for each technique used. It is 
not necessary to make finished drawings—or even 
sketches—if you explain the procedure clearly, 
in detail, in your letter. Submit material to: 


Technique of the Month, 
Oral Hygiene, 

1005 Liberty Avenue, 
Pittsburgh, Pennsylvania 
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Practice Administration 
Thought-Provokers 


By CHARLES L. LAPP, PhD, and JOHN W. BOWYER, DBA* 


Format For Handling a Problem 
Step 1—Learn the facts—be unbiased. 
Review records. 
Check rules that apply. 
Talk to all persons concerned. 
Get opinions and reactions. 
Separate opinions from facts. 
Step 2—Weigh the facts after putting them together. 
Step 3—Define your real problem. 
Step 4—Decide on a course of action. 
Step 5—Take appropriate action. 
Step 6—Check results and watch for changes that may require some 
other course of action. 


Do You Have Trouble Finishing Important Things? 
If you have trouble finishing important things—then perhaps these 
suggestions may help you. Make a list of all the things you should do 


*Doctor Lapp is Professor of Marketing; Doctor Bowyer is Associate Professor if 
Finance, Washington University, St. Louis. 
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in a day, week, month, or year. Then decide which ones should have 
top priority. Then, too’ you may find some that are not really worth 
doing anyway. Now take a look at the other things you are doing that 
are time-wasters and cannot be even considered relaxing. Get a time 
schedule for the completion of those things you feel are essential. 
Finish and then relax. 


Think? “Some Do”’, says True 

Doctor G. Herbert True, an energetic young man with vision and 
purpose, formerly a professor at Notre Dame University and with the 
Institute of Visual Research, South Bend, Indiana has said in a num- 
ber of speeches that creativity today is often discouraged. Look this 
list over and ask yourself if any of the following have proved to be 
stumbling blocks to your really doing something significant: 

e It costs too much. 
It has been tried before. 
It is not timely. 
It is a gimmick. 
It is too full of theory. 
We must not move too fast. 
Let us wait and see. 
Put it in writing. 
Form a committee. 
It does not conform to policy. 
It would not work in my area. 


Book on Investment Companies 

Hugh Bullock, head of the $550-million Calvin Bullock group, has 
written a book called Tre Story Or INvESTMENT CoMPaANies. The 
book is packed with facts and background, and Bullock does bring to 
light problems that the ordinary mutual fund Upareholder is not aware of. 

Suppose, for instance, you bought a mutual fund, and your pro- 
portionate share of its portfolio included one share of a company that 
stood at 40. But suppose that the fund had bought it earlier, at 20. 
Later the fund sells the share when it drops back to 30. 

From the fund’s point of view there is a long term gain of 10, which 
it distributes to you, and on which you must pay tax. Yet from your 
point of view: having bought at 40 and sold at 30 you have a loss on 
this particular security. As Bullock points out, in practice the sum 
involved is not likely to be large, but is “typical of still unsolved 
problems.” 
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Some Quick Tips 

Be careful what you say as there is no indigestion worse than that 
which comes from having to eat your own words. 

Reading is almost indispensable if you are going to improve yourself. 

Small minds talk about themselves, mediocre minds talk about peo- 
ple, great minds about ideas. 

If you cannot fire an assistant with enthusiasm then fire her. 

People do not like to be interrupted by, “I know what you're going 
to say.” 

Sloppy habits have an unhappy way of sneaking into our life with- 
out warning and generally without notice by ourselves. 

Before you can get someone to accept a new idea you may have 
to clear that person’s mind of any prejudices or fallacies that might 
block acceptance of your idea. 

Set long-range goals, but mileposts along the way will help you 
attain your long-range goals. 

Work with a deadline—race the clock and what a thrill you will get 
when you realize you have done what you thought you would never 


finish. 


Some Expressions People Like 
“I'm proud of you.” 
“What is your opinion?” 
“If you will permit me?” 
“If you please?” 
“I like you.” 
“Thank you.” 
“Please” 
“You” and “your” instead of “I” and “mine.” 


Hidden Taxes Called ‘Public Enemy Number One” 

Paul Harvey in a news commentary over American Broadcasting 
Company recently stated that hidden taxes are “Public Enemy Number 
One.” For example he stated: 

There are 151 separate taxes on a loaf of bread which amounts to 
about twelve cents every time you buy a loaf of bread. 

There are $288 in hidden taxes paid before a car leaves the factory. 

In fact every time our government spends a billion dollars . . . it 
taxes the average United States family of four another $25. If you 
were asked to give another $25 for aid to an underdeveloped country— 
would you do it? 
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Canadian Mining Future 

The Canadian mining industry is accelerating at an increasing rate, 
in the exploration for and development of both precious and base 
metals. This increased activity has stemmed from improved demand 
for nickel, copper, iron ore—and the world-wide interest in gold. Still 
another vital factor has been the strengthening price structure of non- 
ferrous metals. Also there has been a phenomenal growth in the pro- 
duction of other metals such as titanium, uranium, and lithium. How- 
ever Canadian mining stocks must be selected rather carefully as 
not all of them are going to pay off. 


Admit You Have Made a Mistake 

If you make a mistake with one of your associates or one of your 
auxiliary personnel—admit it. Self-criticism of yourself will make any 
necessary criticism of others more palatable. 


it Will Bring Back a Flush of Enthusiasm 

One thing that usually brings back a flush of enthusiasm—if you 
happen some time to be down in spirits—is to think back over the ob- 
stacles you had to overcome to get where you are today. 


Income Tax Strategy 

Most dentists have started a new income tax year. A number of 
stratagems could have saved income taxes. A few of these are: 

e Attempt to equalize income by either collecting bills as fast as 
possible if income is low, or delaying collections if income is high. 

@ When the dentist expects an increase in income in the next year, 
he might delay contributions and similar deductions until the next 
taxable year. 

e Take capital losses on securities by switching from one security to 
another of similar quality. 

e Purchase supplies in the end of a low income year and pay for 
them in the next year or purchase for next year and pay in current year 
if it is a high income year. 

e Remember to deduct expenses connected with professional con- 
ventions, study clubs: and similar activities. 


Jenkins-Keogh Bill 

Current investigations in Congress to find ways to increase federal 
government revenues will make congressmen tax conscious. This feeling 
will reduce the chances of passing the Jenkins-Keogh bill, which would 
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allow dentists to deduct a limited amount of net earnings from their 
annual taxable earnings for a retirement fund. Although this bill would 
eliminate the tax discrimination against self-employed persons, the 
present attitude is to eliminate the discrimination by eliminating the tax 
advantages in pensions of employed persons. 


Investment Planning Check-List 

@ Make An Inventory—Obtain full data about all items of value, de- 
duct all obligations, including living expenses. Consider all possible 
future inheritances and all future obligations such as children’s educa- 
tion. Include present and future income. 

e Determine Objectives—how much income would your family need 
in the event of your death? How much retirement income will you need? 

e Match Inventory With Objectives—will your present and future 
income and expenses allow you to save at a rate, which will meet all 
your objectives? 

Start your planning now, because postponement will only make your 
task more difficult. Professional help is available and can be secured for 
many aspects of your investment planning, but most of the decisions 
are so personal that only you can make them. 


Emotions and Investing 

Astute investment of savings must be a cold, logical proposition if 
the desired results are obtained. Obviously, emotions rule many inves- 
tors. Present day stock market prices indicate that many stocks are sell- 
ing for 70 to 80 times earnings while the stock of the same companies 
were selling a year ago for 10 to 15 times earnings. Prospects of these 
companies may have improved, but are they eight times better than a 
year ago? This is possible, but not likely. Investors have either valued 
the company’s prospects too low a year ago or too high today. 


Buildings—Depreciation 

A number of dentists have responded to our offer to assist them by 
pointing out the advantages of building and owning their own office 
building. The major financial advantage is the tax advantage which 
stems from the fact that a major portion of the cash invested in the 
building can be recovered in the earlier years if depreciation is ac- 
celerated. 

An example of this is shown here: 

This example assumes that the building and land costs $40,000. You 
could get a loan on the building of between $25,000 to $30-000. It is 
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assumed that you borrow $30,000 and that you repay the loan in month- 
ly installments over 15 years. The interest on the loan is 5% per cent 
per annum. 

Value of Building $40,000 

Amount of Loan 30,000 

Your Equity in Building $10,000 
The payments on the loan would be $245.40 per month. These pay- 


ments would be broken down into: 
Total Payment $245.40 a month 





Interest (est. ) 129.00 a month 
Principal (est. ) 116.40 a month 
Annual Payment $2,944.80 
Annual Interest 1,548.00 
Annual Principal - 1,396.80 


The interest on the loan and the depreciation of the property are tax 
deductible expenses. Your depreciation charges (assuming a 30-year 
economic life) the first year, using the sum of the digits method, would 
be $1,980, so your tax deductible expenses the first year would be in- 
tcrest, $1,548 plus depreciation, $1,980—or total expenses of $3,528. 


Renting or Owning 

If we assume that you are in the 30 per cent tax bracket, this deduc- 
tion of $3,528 will save you $1,058.40 in income taxes. Deduct this tax 
saving from your annual payment of $2,944.80. Your first year cash cost 
would be $1,886.40 or about $157.20 net. 


FLUORIDATION TREND DOWN, PHS WARNS 

The trend is away from new fluoridation programs for community 
water supplies, the Public Health Service warned. The number of 
persons not benefiting from fluoridated water has increased from 75.3 
million to 76.8 million within the past three years, according to PHS. 

“If this trend continues, a rapidly increasing number of children in 
this country will be deprived of safe, effective, and inexpensive pro- 
tection against one of the most widespread diseases—tooth decay,’ 
said the Service.—The AMA News, Chicago, Illinois: January 11, 1960. 
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EDITORIAL COMMENT 


“Give me the liberty to know, to utter, and to argue freely 
according to my conscience above all liberties.”’ John Milton 


TAX BITE ON TEETH 


Pouiticians are skillful at finding things to tax. One of the latest pieces 
of tax news comes out of Alabama where the head of the State de- 
partment of revenue has ordered that dental appliances be made sub- 
ject to the 3 per cent sales tax. Under this ruling dentists in Alabama 
would be required to collect the 3 per cent tax on the actual cost of 
any dental appliance. The dentist would be compelled to itemize every 
bill that he presented to a patient for a prosthetic restoration indicating 
how much was charged for the tangible device and how much repre- 
sented professional services. 

The dentists of Alabama are strenuous in their objection to this di- 
rective, because it puts them in the position of merchants. There is 
certainly nothing wrong with being a merchant; we would be in a 
sorry way without them. A merchant, however, sells a standardized 
product that he bought from a wholesaler—a pair of shoes, an auto- 
bile, a pound of beef, are examples. The merchant created nothing; 
he did not perform a personalized service. He acts in the role of mid- 
dleman. He buys at a substantial discount from the retail price, and 
in the process of selling he expects to make a profit. He adds nothing 
to the product except the markup. 

The dentist performs a personalized service. No two patients or 
their problems are ever exactly alike. When he fabricates an appliance, 
or has one constructed for him upon prescription to a dental labora- 
tory, it can be used only by the patient for whom it was created. It is 
not interchangeable or exchangeable; it cannot be traded in for an- 
other model. It is an individual creation. Professional skills and arts 
are not tangible or taxable items. 
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If the Alabama tax directive were followed to its ultimate implica- 
tion it would mean that in any professional service a separate tax would 
be exacted for anything tangible that was used in the process of crea- 
tion. The artist would charge for his painting plus the extra charges 
for canvas, paints and brushes. The orthopedic surgeon would charge 
additional for the metallic implant that he used to immobilize a frac- 
ture. The attorney would charge for the paper that he used to prepare 
a legal document. The clergyman would add a fee for anything tangible 
that was used in a religious ceremonial. These examples are absurd, 
but no more preposterous than the ruling of the tax director in Alabama 
who proposes that the dental fee. be divided into a charge for tangible 
things used in treatment and for professional services. The two are in- 
separable! 

Although every politician avows. that inflation is harmful and that 
it must be controlled, the fact stands that every tax is an instrument 
of inflation. When real estate taxes are increased 5 per cent, rents and 
property values are increased 10 per cent. When a sales tax of 3 per 
cent is placed on the merchant, he increases his selling price 5 per 
cent. When the tax on a corporation is increased 10 per cent, the cost 
of goods sold is raised 15 per cent. These figures are not actual amounts, 
but represent the inflationary trends that usually follow new or in- 
creased taxation: the markup to the buyer is always more than the in- 
crease in the tax rate. 

If a tax is placed on a health service the cost of the service is in- 
creased. Many of the people who would be required to pay the tax 
on dental appliances are in the older age group: the group that is 
generally less able to meet inflationary trends because most older people 
are living on fixed incomes. 

The dentists in Alabama deserve commendation from dentists every- 
where for their vigorous opposition to this unjust tax. 


Ltn aed, Hyon 
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Please send all correspondence for this department to: 


The Editor, Ask Oral Hygiene, 708 Church Street, Evanston, Illinois. Enclose a 
stamped, addressed envelope for a personal reply. If x-ray films are sent, they 
should be protected with cardboard. We cannot be responsible for casts or study 
models that are mailed to this department. 


Pain in Maxilla 

Q.—I have a woman patient about 
sixty years of age who has had a 
heart condition for approximately 
five years. For the past year she has 
complained about not being able to 
open her mouth normally, and of 
some pain in the upper left posterior 
region when she opens her mouth. I 
x-rayed her teeth in that area, and 
find no cavities or infection present. 
The gingival tissue is in excellent 
condition. She has no pain in the 
teeth or gingivae. The pain is present 
only when she opens and closes her 
jaw. Her physical condition for the 
past year is about the same. 

I advised the patient to apply hot 
and cold packs alternately, and to 
try chewing gum. As I am not able 
to diagnose this condition, I would 
appreciate your advice on this case. 
—B.B., Massachusetts 

A.—From the description of the 


symptoms of your 60-year-old 
woman patient, I am assuming 
that there is no existing or obvious 
dental pathology. If this is the 
case, I have several possibilities to 
offer regarding the pain: 

1. There might be some tem- 
poromandibular joint involvement 
(check the occlusion for proper 
vertical, and centric occlusion.) 
This seems most plausible. 

2. The history of the heart con- 
dition might indicate the cause, 
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especially since the pain is on the 
left side, part of the syndrome of 
angina pectoris. 


Decalcification and Stains 

Q.—I have a problem in my own 
mouth, and I am in doubt as to how 
to cope with it. For several years now 
the condition has seemed to grow 
progressively worse. The gingival 
portions of the labial on my upper 
anterior teeth seem to be decalcify- 
ing. The area encompasses about the 
upper fourth of the labial of all an- 
teriors, and has a displeasing green- 
ish-brown color. I can improve the 
appearance a great deal by prophy- 
laxis every few weeks, but can never 
bring the teeth back to their natural 
color. The enamel does not seem to 
be deteriorating seriously, and no 
caries are present—it is just the color 
that I object to. I smoke heavily— 
but it is not cigarette tar. Also, I do 
not suck citrus fruits. 

Is there any chemical which will 
eliminate the stain?—T.F.H., Okla- 
homa 

A.—There are many possible 
causes for decalcification of teeth. 
Either an early form of caries, or 
erosion due to high acidity or other 
causes may be responsible for the 
condition you describe. As you 
well know, immaculate oral hy- 
giene is the greatest deterrent to 


agents that decalcify tooth struc- 
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ture and instigate early caries. 

There are many theories con- 
cerning the cause of different 
stains. Green stains are the result 
of chromogenic milk-borne bac- 
teria. The types of food eaten and 
their relative chemical action in 
the mouth are in all probability the 
etiologic factors in the develop- 
ment of these stains. 

Stains that have penetrated 
tooth structure in a decalcified area 
are difficult to remove. Where the 
surface is porous and roughened, 
polishing and scraping will remove 
only some of the stain. Incorpor- 
ating commercial hydrogen per- 
oxide in the polishing agent may 
be of some help in that bleaching 
action is also obtained. 


Tingling Tongue 

Q.—I have a 45-year-old man pa- 
tient who has had a tingling spot on 
his tongue for the past year. The spot 
is near the size of a half-dollar, and 
is about a half-inch back from the 
tip of the tongue. The tongue has a 
normal color and the spot cannot be 
seen. What would cause _ this?— 
H.T.G., Texas 

A.—Tingling of the tongue local- 
ized in a particular spot is not un- 
common. I would treat this with 


large doses of vitamin B complex. 


Burning Sensation 

Q.—I have had a few complaints 
about a burning sensation from den- 
tures made of acrylic. Can you tell 
me the cause of this, and the remedy? 
—R.J.A., Michigan 

A.—Assuming that the dentures 
were properly constructed, there 


are a number of reasons for the 
symptoms of burning sensation 
that you have described. 

On the basis of the number of 
acrylic dentures constructed, the 
percentage of sensitivity to acrylic 
is almost negligible. However, 
there is a possibility that, in the 
process of curing, all the mono- 
mers have not been converted. The 
unpolymerized monomer causes 
irritation to the mucous mem- 
brane. In these cases, it is neces- 
sary to further cure the denture. 

Another possible cause is mon- 
ilia albicans. If such is the case, the 
use of Mycostatin® Dusting Pow- 
der proves effective. Each time the 
denture is removed, it should be 
thoroughly cleansed and the tis- 
sue-bearing surface covered with 
the dusting powder. 

The lack of vitamin B complex 
and vitamin C have been known 
to give rise to symptoms and 
lesions in the oral cavity. 

Certain blood dyscrasias give 
rise to a burning sensation under 
the denture, and are often mis- 
taken for acrylic allergy. 

Should the symptoms still per- 
sist after ruling out the foregoing 
suggestions, I would advise a com- 
plete checkup by an internist. 


Erosion 

Q.—I have a woman patient, age 
45, who has extensive erosion of the 
anterior teeth both labially and 
lingually. As I have never observed 
lingual erosion, I am curious to find 
out the cause and possible treatment 


(Continued on page 62) 
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other than the normal procedures.— 
J.S., New York 

A.—The definite cause of erosion 
has not been established. Follow- 
ing are some of the theories for the 
loss of enamel due to causes other 
than attrition: 

1. The high acid concentration 
of the saliva. 

2. A disturbance in the acid- 
base balance of the body. 

3. Nutritional disturbances. 

4. Poor oral hygiene. 

5. Incorrect methods of tooth 
brushing. 

6. Use of a highly abrasive den- 
tifrice. 

7. Systemic and endocrine dis- 
turbances. 

8. Occupational hazards (acid 
vapors). 

9. The regurgitation of diges- 
tive acids during pregnancy may 
be a factor in the erosion of some 
patients’ teeth. 

The only reasonable suggestion 
that I can offer you for the treat- 
ment of labial and lingual erosions 
of the teeth of your 45-year-old 
woman patient, is that you make a 
careful analysis of the causes | 
have listed and attempt to deter- 
mine the reason for erosion. Your 
treatment must be based on the 
outcome of this deduction. 


Questions That Dentists 
Ask Frequently 

Dry Socket: The dry socket usu- 
ally develops from an isolated ex- 
traction, and approximately ten 
per cent of all extractions result in 
dry socket. The tooth sockets most 
commonly affected are those of the 
lower posteriors and the upper bi- 
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cuspids. 

Although it is probable that a 
single factor can be responsible for 
dry socket, it is more likely that 
two or more factors contribute to 
the development of this condition. 
The causes of localized osteitis 
are: absence of blood clot, me- 
chanical trauma, excessive vaso- 
constriction by anesthetics, spread 
of pre-existing infection, introduc- 
tion of bacteria at the time of 
operation, sclerotic condition of 
the bone, entry of foreign bodies 
and diseased tissue into area after 
extraction, and contributory sys- 
temic conditions. 

Too often a successful extraction 
is followed by inadequate man- 
agement immediately after the ex- 
traction. Overzealous flushing of 
the socket is to be avoided since it 
can result in loss of the primary 
blood clot, which develops two to 
five minutes after the removal of 
the tooth. It is well to retain the 
patient for a short time after the 
extraction to see that the clot is in 
good shape before he leaves the 
office. 

The role of mechanical trauma 
is difficult to appraise. However, 
the frequency of extreme dry 
sockets following the difficult re- 
moval of third molars seems to 
testify to the belief that this factor 
of mechanical trauma is an import- 
ant one. Improper use of instru- 
ments and unnecessary pressures 
placed upon bone and soft tissue 
can result in necrosis to those tis- 
sues, thus making a dry socket a 
foregone conclusion. Good judg- 
ment here is essential and minimal 


(Continued on page 66) 
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Most successful dentists serve a limited number of patients whom they try to 
see at regular intervals. 


Such dentists recognize that the patient who returns to the office is demonstra- 
ting high regard for their professional knowledge and skill. The patient appre- 
ciates chair-side instructions on proper home care. And he responds to this 
evidence of his dentist’s interest by becoming more interested himself in all 
aspects of oral health. 


The concern shown for “full time’’ dental care—strong patient reiations—is 
a sound means of conducting a practice...and a definite help in biilding 
a practice. 


Here’s how Block Drug Company helps promote better patient-dentist 
relationships: 


One: Block products are the profession’s first choice among dentifrices, tooth- 
brushes, denture adhesives, and denture cleansers. Block’s high standards are 
maintained by exacting quality controls; further improvements are sought by 
continuous active research. You can recommend Block products with confi- 
dence in their effectiveness and patient acceptance. 


Two: Block is truly unique in the variety of patient-education aids available 
to the profession. No other company regularly provides so much helpful ma- 
terial to so many dentists. Block professional representatives attend meetings 
of the national, state and local societies, and call in person regularly at every 
dental office possible—from them you can readily learn about the instruction 
folders, professional samples, home-care kits and other materials for office 
use that help you help your patients. 


Good professional care is enhanced by proper home care—you can rely on 
these Block products: 
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Ammident Green Mint Polident | Poloris a opay 
Wernet’s Powder Dentu-Creme Wortnkts Denture | 2 Br : 


cD “Quality Products for Dental Health” 


SLOCK DRUG COMPANY, INC. 


10S Academy Street «- Jersey City 2, N.J. 
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Efficacy of the basic pain-relieving 
iwents in PHENAPHEN is “effec- 
lively increased” by the addition 
f the “potentiating agents” phe- 
yobarbital and hyoscyamine.’ 


each PHENAPHEN capsule: 
formula) 

(3 gr.) 194.0 mg. 
licylic acid (22 gr.) 162.0 mg. 
sulfate , 0.031 mg. 

















* 1 or 2 capsules as required. 
jupply: Bottles of 100 and 500 capsules. 


, Strand, H. A., Henninger, F., and Dille, J. M.: 
.A.D.A. 56:491, 1958. 


. 4. ROBINS CO., INC., Richmond 20, Va. 
thicel Pharmaceuticals of Merit since 1878 








PHENAPHEN 


1(% gr.) woe 16.2 mg. 








damage with speed in operation is 
necessary for the best results. 

The introduction of vasocon- 
striction in anesthetics has played 
an important part in performing 
extractions without considerable 
hemorrhage. However, solutions 
containing too high a concentra- 
tion of this ingredient can be the 
major cause in precipitating a dry 
socket. Concentrations of vaso- 
constrictors of 1:30,000 have been 
condemned, whereas _ solutions 
having 1:50,000 or even 1:100,- 
000 have been thought to be more 
ideal for most extractions. 

After the extraction of the in- 
fected tooth, it is simple to under- 
stand how a blood clot can be con- 
taminated by pathologic micro- 
organisms already present in the 
tissue. 

A healthy forming blood clot in 
a socket following extraction can 
be innoculated by virulent bacteria 
if rigid asepsis is not practiced by 
the operator. 

Sclerotic bone in the form of 
dense lamina dura which possesses 
a meager blood supply is believed 
to be a strong contributory cause 
of dry socket. 

The presence of foreign bodies 
and diseased tissue in the socket 
can delay healing and enhance the 
possibility of a dry socket. Such 
foreign bodies as fragments of the 
tooth, particles of restorative ma- 
terial or cement, calculus, and 
cotton fibres should be carefully 
removed. Except in cases of pre- 
existing acute infection, infected 
granulation tissue near the tooth 
should be removed. 

There are many systemic condi- 











tions that influence and delay 
proper healing of sockets follow- 
ing an extraction. Blood dyscrasias 
and certain heart conditions, such 
as congestive heart failure, can be 
responsible for delayed healing of 
the socket. Certain vitamin de- 
ficiencies, particularly vitamin C, 
can make the patient more sus- 
ceptible to infection. 

It is simple to diagnose a dry 
socket; in fact, the patient is aware 
of it. Generally the wound is three 
to four days old when the patient 
arrives for treatment, complaining 
of excruciating, throbbing pain. 
The socket may have a partial 
blood clot which is necrotic and 
easily removed. The opening of 
the dry socket may be closed due 
to the contraction of the circular 
ligament. A putrefying odor is in- 
variably present. There may or 
may not be swelling present, and 
accompanying lymphadenitis. 

A thorough understanding of 
the contributory causes of dry 
socket can minimize and possibly 
prevent its occurrence. The dentist 
should not overlook the import- 
ance of an adequate history of the 
patient. 

Proper management of post- 
operative dry socket is best at- 
tained by early detection. The 
dentist should see the patient 48 
hours after the extraction. By 
means of a cotton pliers, the den- 
tist should investigate the condi- 
tion of the clot. Any sign of necro- 
sis of the clot with accompanying 
odor is easily observed. If the clot 
is found to be necrotic, the socket 
should be irrigated thoroughly and 
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For more severe dental pain 





Superior to 
codeine 
alone 





with CODEINE 


Y% gr., ¥2 gr., 1 or. 


Of five analgesic agents tested for 
relief of dental pain, PHENAPHEN 
wiTH CODEINE 4 Gr. proved the 
most effective — superior to codeine 
alone.! The phenobarbital and hyo- 
scyamine components of the PHENA- 
PHEN formula were termed “effective 
synergistic agents in potentiating 
the analgesic effect of aspirin and 
codeine.” ! 


Three strengths: 


PHENAPHEN with CODEINE 1% Gr. 
(Phenaphen No. 2) 

Basic Phenaphen formula, plus 4 gr. 
mg.) eine phosphate. 

PHENAPHEN with CODEINE 1 Gr. 
(Phenaphen No. 3) 

Basic Phenaphen formula, plus 14 gr. (32.4 


- (162 


‘mg.) codeine phosphate. 


PHENAPHEN with CODEINE 1 Gr. 
(Phenaphen’ No. 4) 

Basic Phenaphen a plus 1 gr. (648 
mg.) © ) codeine 


1. 1. Strand, H. A., Henninger, F., and Dille, J. M.: 
J.A.D.A,. 56: 491, 1958 


A: H. ROBINS.CO., INC., Richmond 20, Va. 
Ethical Pharmaceuticals of Merit since 1878 
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Ritter Company Inc. 
(903 Ritter Park 
Rochester 3, New York 


Please send your new literature on the 
vllowing: 

[] Century Unit/Model “J” 

[] Euphorian Chair [] AUDIAC 


ZB WAYS RITT 





UNIT/MODEL“J" 


This new dental unit features the 
ArroTor built right in the Instru- 
Matic assembly. Now, both AIROTOR 
and conventional handpiece may be 
operated from one controller. Far 
more compact, too, with greater 
space economy due to newly de- 
signed cuspidor arm. These and 
many other features are designed 
for modern dental practice. 
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Here is the dental chair that gives 
the greatest consideration to the pa- 
tient’s comfort. This chair is “fitted” 
to the patient, gives complete skeletal! 
support. Remember, ‘comfortable 
patients are cooperative patients’ 
. . . the Euphorian chair positions 
your patient comfortably and main- 
tains that position, saving you time 
and energy. 


Ritter /CastLe... 
FINER PROFESSIONAL EQUIPMENT 


Send coupon or call your 
Ritter dealer for 
more information 
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Now ... sound as an 
© analgesic! Now... 
patients are more relaxed, easier to 
work with. The new Ritter AUDIAC 
combines three-dimensional effect 
music and a special “masking” sound 
PS to introduce a new concept of tre- 
a- mendous benefit to you and your 


” i: 
pa‘ ients. *Trademark of Ritter Company In@ 
1 Aud:» Analgesiac System developed by 
€ Wal! :ce J. Gardner and Bolt, Beranek and Newman, Inc. 
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Ritter : Company Me. 
‘Rochester 3,N-Y. 








any fragments of loose clot re- 
moved. The area is carefully dried 
with cotton rolls and cotton pellets 
and made ready for the insertion 
of a dressing. A good desensitizing 
solution to paint the exposed bone 
is a saturated solution of iodine 
and guaiacol. Any excess solution 
must be removed from the socket 
and an antibiotic gauze dressing 
inserted. 

The following prescription is | 
suggested for a satisfactory dress- 
ing: 

Polymyxin B sulphate, 20 mg to 
inhibit bacterial growth; Bacitra- 
cin® soluble tablets, 10,000 units ' 
to inhibit bacterial growth; balsam 
of Peru, 2 gm to provide smooth- 
ness; oil of peppermint, 4 drops to 
add flavor; zinc oxide ointment, 
20 gm as a base or vehicle. 

This is mixed into a smooth 
paste and spread liberally over a 
4% to 4-inch selvage gauze strip. 
This dressing may be stored in a 
dark bottle in a cool place and is 
effective for about six months. 

The dressing should be carried 
into place to cover the exposed ; 
bone toward the apical portion, 
and the outer part should be 
slightly short of the surface of the 
ridge. A wet cotton pellet should 
be used to seal the periphery into 
place. } 

The patient should be recalled | 
after one to two days to irrigate 
and dry the socket preparatory to 
placing a new dressing. This pro- 
cess is repeated every three to five 
days until the odor has disap- 
peared or until granulation tissue 
is formed. 
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Honored at Testimonial Dinner 

Friends and _ professional col- 
leagues of Doctor James P. Hollers of 
San Antonio, Texas, recently honored 
him at a testimonial dinner for his 
participation in a wide range of civic 
and military affairs. Now an Air 
Force Reserve Brigadier General, his 
military career includes services in 
both World Wars. He is consultant 
to Brooke Army Medical Center, the 
Air Force Surgeon General, and the 
Council on Federal Government 
Dental Services. He is a member of 
the Hoover Commission on Reorgani- 
zation of the Executive Branch of 
Government.—San Antonio (Texas) 
Express. 


Successful in Two Careers 

Doctor Joseph E. Hughes of West- 
chester, New York, recently retired as 
chairman of the board of the County 
Trust Company, the largest bank in 
Westchester County, and perhaps the 
best known for its use of modern 
methods of operation. 

Early in his dental career, Doctor 
Hughes became a World War I mili- 
tary officer. He was an oral surgeon 
and a leader of a group of medical 
and surgical specialists engaged in 
repairing and in some cases almost 
reconstructing the faces of men 
shattered by machine gun and 
_ artillery fire. 

Some years later, when Doctor 
Hughes became interested in bank- 
ing as a possible new career, he pre- 
pared for it as he had for service as 
an oral surgeon—by five years of 
study in the Columbia University 
School of Business and Finance, and 
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subsequently in the Graduate School 
of Banking at Rutgers University. He 
became one of the founders of the 
Washington Irving Trust Company 
at Tarrytown, became its president 
in 1934, built it steadily, and brought 
it into a merger with the County 
Trust Company at White Plains in 
1947. He then became president of 
the combined institution.—Yonkers 
(New York) Herald Statesman. 


Friends Help Missionary Dentist 

Africans were healthier this winter 
thanks to over 800 Rochester citizens 
who flooded Doctor Paul S. Lalonde 
of Rochester, New York, with medi- 
cines, old gold, crutches, and other 
medical items at a civic reception in 
the Community War Memorial. 

Doctor Lalonde, who spends six 
months a year aiding Medical Mis- 
sionary nuns in Tanganyika, has re- 
ceived wide publicity for his annual 
tour of mercy. OrAL HycIENE pub- 
lished Doctor Lalonde’s report on his 
service as a missionary dentist in the 
January and February 1958 issues.— 
en (New York) Courier Jour- 
nal, 


Sews For a Hobby 

Doctor and Mrs. Philip E. Know- 
land were spending Christmas with 
his parents while waiting for assign- 
ment by the Air Force. Doctor Know- 
land was watching his mother sew 
and decided it did not look too diffi- 
cult. His first major sewing triumph 
was a surprise for his wife—a fitted 
red wool dress trimmed in black 
velvet. One of his latest creations is 
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tru-lok 


BITE-TRAY, the key to 
an accurate bite 


How much time do you spend adjust- 
ing the bite of a new gold casting? 

trulok, a small 14” wide tray with 
adhering impression material, is de- 
signed to eliminate the time spent in 
grinding and meticulous adjustment. 

trulok takes a minutely detailed 
impression of the buccal, with teeth 
in occlusion, and thus registers true 
centric relationship and provides a 
jig or key to retain that relationship 
on the articulator. 

trulok trays, $4.95 for a box of 
) 12, will save you many times their’ 


cost in chair and lab time. 
Complete technic sheet free upon request. 


Jamescratt 


Laboratories 
2920 Oakwood Blvd., Melvindale, Mich: 




















And here is the 
key. It’s as easy as 
>] 9 


1 


Soften impression ma- 
terial by immersing 
tru-lok tray in warm 
(135°) water. 


2 

With teeth in occlu- 
sion, press tru-lok tray 
firmly against the buc- 
cal tooth surfaces for 
an accurate registration 
of tooth relationship. 


3 

Use the tru-lok im- 
pression as a jig or key 
for transfer to the ar- 
ticulator. 





BREWSTER ALLOY 


One of the Best 





The FAVORITE Alloy of 


many Dentists 


For the convenience of 
those dentists in the Metro- 
politan area of New York 
| City, Brewster Alloy can be 
obtained from the U.S. 
Dental Depot, 1755 Pitkin 
Ave., Brooklyn, N. Y. 






























Brewster Laboratories 
Algonquin, Hl. 




















BIG WHOLESALE 
GARDEN & SPORTING 








OVER 10,000 
Nationally-Advertised 
Products at Big Savings! 


Save money on Garden and 
Home Supplies, Sporting 
Goods, Cameras, Radios and 
Gifts. ideal for employee 
purchases, incentive plans, 
premiums, gifts. Every item 
guaranteed. 


Mail Coupon for Your Free Copy Today 





and Start Saving Right Away! 


| NATIONAL Dept. OH 812 W. Jackson, Chicago 7 | 


Send me your Free Wholesale Catalog with thousands 


of money-saving valves. 





Address 





City 


Zone Stote 





























a beige sheath dress made for Mrs. 
Knowland to wear to the state den- 
tal convention. 

Doctor Knowland does not use all 
his spare time sewing, he bowls, 
plays golf, sings with the chorus in 
SPEBSQSA, and plays a jive flute in 
jam sessions.— Topeka (Kansas) 
Capital-Journal. 


Pro Football Player 
Studies Dentistry 

Billy Cannon of Louisiana State 
University, has been drafted by the 
Rams. He plans to remain in profes- 
sional football about five years—“at 
least until I get my dental degree. 
Such plans depend on how well I 
do,” he added. “Right now I am en- 
thusiastic about pro ball.” Cannon 
has been named All-American for 
two years in a row. He has received 
the Heisman Trophy, which was 
presented to him by Vice President 
Nixon and has been named “Back 
of the Year’ in the Associated Press 


poll. He won by a runaway margin 
in a vote of the Nation’s sports 
writers and broadcasters.—New York 
World-Telegram and Sun. 


Sorry He Called For Tow 

Sometimes you cannot tell when 
you are well off. For instance, who 
would have thought that Doctor 
Roland T. Sedgwick of Taunton, 
Massachusetts, was well off when his 
sedan got a flat tire during a down- 
pour at 1:30 in the morning? But he 
was. Here is what happened after he 
telephoned for help: 

The tow truck hooked a cable to 
the car and headed for a garage. But 
’ the cable snapped, and the car 
crashed through a safety fence and 
plunged down a 20-foot embank- 
ment into the Taunton River. Police- 
men, firemen, a ladder truck, a motor 
launch, grappling equipment, and a 
skindiver, were brought to the river’s 


edge for the search. 
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Four hours later, policemen in the 
boat located the submerged auto. 
The skindiver attached a cable. The 
tow truck yanked, and the cable 
broke again, the car settling back 
into the river. Two more tow trucks 
were called. And two more cables 
snapped. At 5:30 AM, with three 
trucks pulling, the sedan was re- 
turned to the highway. The car was 
wet .and dented. The tow truck 
driver was upset. But Doctor and 
Mrs. Sedgwick took the incident like 
good sports.—Boston (Massachusetts) 
Globe. 


Dentist Arranges National 
Football Clinic 

Arrangements for the 14th annual 
four-day National Football Clinic 
scheduled for March 28 through 31 
in Convention Hall, Atlantic City, 
New Jersey, have been completed by 
Doctor Harry G. Scott of Coatesville, 
Pennsylvania. About one hundred 
football coaches from high schools, 
preparatory schools, and colleges in 
thirty states, Canada, and Mexico, 
will attend the clinic sessions. School 
administrators and Armed Forces 

ersonnel also will be present.—Pitts- 

urgh (Pennsylvania) Press. 


Awards for items submitted for 
this month’s Dentists IN THE News 
have been sent to: 

E. Walters, RD 1, Fayette City, 
Pennsylvania 

Robert B. Moore, 823 South Pal- 
metto, San Antonio, Texas 

Simon Miller, DDS, First National 
Bank Building, Yonkers, New York 

David Scollan, 37 Fitch Avenue, 
Auburn, New York 

Mrs. Louis M. Fleisch, 929 Lane 
Street, Topeka, Kansas 

George G. Gerson, 3920 Bronx 
Boulevard, Bronx 66, New York 

Mrs. Gladys E. Browne, 33 Pearl 
Street, North Weymouth 91, Massa- 
chusetts 











CEMEN- IS 
TATION NECESSARY — 


CEMENT 
ess 


































































































LAFFODONTIA 


% 





An earnest college senior sought 
out his English professor and asked: 
“What would you advise me to read 
after graduating?” 

Professor: “The ‘Help Wanted’ 
column, my boy.” 


And then there was the freshman 
who thought a Molar Band was some 
sort of dental musical aggregation. 


The old narrow trails where two 
cars could barely pass without collid- 
ing are happily replaced by six to 
eight lane highways where six or more 
can collide at one time. 


A young private was on night 
guard at a lonely outpost in France, 
when suddenly he heard the tramp 
of an advancing regiment. 

“Halt!” he called. “Who goes 
there?” 

“Trish Fusiliers.” 

“Pass, Irish Fusiliers, all’s well.” 

Silence reigned for some minutes 
and then he heard another regiment 
advancing. “Halt! Who goes there?” 

“London Scottish.” 

“Pass, London Scottish, all’s well.” 

For some time there was silence, 
and then another regiment was heard. 
“Halt! Who goes there?” 

“None of your d— business!” 

“Pass, Americans, all’s well!” 


* 

“Three years ago,” said the speak- 
er proudly, “there were two men in 
my office holding positions superior 
to mine. One was dismissed for 
drunkenness; the other was led into 
crime, and is now serving a term in 
prison, all through strong drink. So 
I am now head of my department. I 
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ask you,” he said, “what has raised 
me to my present position?” 
“Strong drink!” came a voice from 


the back of the hall. 
* 


Two German fisherman were trying 
their luck on opposite banks of the 
River Spree. The angler on the Bri- 
tish Zone bank was pulling in plenty 
of fish, while the fisherman on the 
Russian Zone bank couldn't get a 
bite. The German on the Russian 
side shouted in irritation: “How do 
you manage to catch so many fish 
while I get none?” “Very simple,” 
replied the man on the British side, 
“the fish over here aren't afraid to 
open their mouths.” 


* 


A woman waiting at the door ready 
to go to the store had her arms full 
of coats and four little children at 
her side. 

Her husband, coming down the 
stairs, asked why she was standing 
there. She replied, handing him the 
coats, “This time you put the chil- 
dren’s coats on and I'll go honk the 
horn.” 

* 


Most magazine editors are affable 
people who like to accommodate sub- 
scribers. One editor, however, felt 
the following letter was asking too 
much: 

“Dear Sir: Last year you printed 
an article, at least I think it was in 
your magazine, that interested me 
very much, but I have forgotten what 
it was. I lost my notes on the sub- 
ject and can’t find the magazine. Will 
you send me another copy of same, if 
it was your magazine?” 











BENZODENT “BREAK-IN” 
MEANS HAPPIER PATIENTS 
A HEALTHIER PRACTIC 


Benzodent hastens mastery of new, immediate, and partial dentures 
«helps the patient quickly regain normal dental appearance 
ond function ... eases adjustment so that the patient wears his 
denture consistently, doesn’t demand needless emergency attention. 


BENZODENT 
the ORIGINAL multi-purpose 
denture adjustment aid 


gives the dentist clinically proved results 
. . . patient cooperation . . . chair time 
Savings .. . control of return-visit sched- 
ules . . . curb on needless trimming .. . 
more appreciation of prosthetic skills. 


gives the patient comfort and confidence 
by analgesic, antiseptic, adhesive action 
... pain relief... faster healing, as it helps 
control infection and mouth odor... 
long-lasting denture stabilization. 
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WHAT'S NEW 


IN PRODUCT DESIGN— 
FUNCTION—ASSORTMENT 





The purpose of this department is to provide a convenient, up-to-date source of new 
product information from data provided by manufacturers. You may obtain additional 
information by writing to them. Listing does not imply Oral Hygiene’s endorsement. 


Jectron—3 new shades include Clear 
Jectron, Tissu-Blend Clear (red fi- 
bers) and Tissu-Blend Clear (blue 
fibers). Made from a combination of 
styrene resins and contain no acrylic. 
Jectron Co., Toledo, Ohio. 


SpeeDee—a distal extension stress- 
breaker hinge. Incredibly strong but 
not bulky. Is easily waxed-in, with 
the action precision machined. Ran- 
doll Bros., 373 N. Western Ave., Los 
Angeles 4, Calif. 


Electric Dental Kit—removes stains 
in seconds, cleans teeth and massages 
gums. Operates from a standard 
flashlight battery. Handy styrene 
plastic holder lasts a lifetime. Harri- 
son Home Products Corp., 565 Fifth 
Ave., New York 17, N.Y. 


Turgasept—a new air sanitizer for 
control of malodor at source. Avail- 
able in aerosol spray or concentrate. 
Is sterile, bactericidal and fungicidal. 
Works on principle of space odor 
suppression. Contains no formalin- 
phenolic resins or floral perfumes. 
Turgasept Co., 505 Fifth Ave., New 
York 17, N.Y. 


Kaye Instrument—used to seat gold 
inlays, crowns and bridges. Puts 
pressure on restoration during ce- 
menting process to counteract ex- 
pansion of cement. Eliminates neces- 
sity for dentist to stand and hold 
restoration in place. Kaye Mfg. Co., 
12 Highland Park Place, Levittown, 
Pa. 


Key to Al—a utility alginate pack- 
aged 12 tins to a case. Extremely 
smooth mixing, with a heavy non- 
running body; possesses a remark- 
ably fast set, after initial gelation 
has taken place. Dental Perfection 
Co., Inc., 543 West Arden Ave., Glen- 
dale 3, Calif. 
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Tray-Cab—an instrument “set-up” 
cabinet housing 12 trays of inde- 
structible fiberglass. Trays are color- 
coded for each procedure. Also in- 
cludes 3 special drawers where emer- 
gency equipment can be kept. Weber 
Dental Mfg. Co., Canton, Ohio. 


Jelenko Ceramco No. 1—a porcelain- 
to-gold alloy. Offers physical proper- 
ties that make it practical for all 
crown and bridgework. Will with- 
stand occlusal loads for both short 
and long span bridges. May be cast 
in any gold investment which pro- 
vides adequate setting and thermal 
expansion. J. F. Jelenko & Co., Inc., 
136 West 52nd St., New York 19, N.Y. 


Para-Muco (for dentist); Ad-Muco 
(for patient) —for two-phased treat- 
ment of diseased gingiva and tooth 
sockets. Para-Muco is antiseptic, 
mildly caustic, will not affect healthy 
tissue. Ad-Muco is an adherent paste 
for gum massage. Medidenta, 1420 
Sixth Ave., New York 19, N.Y. 


Wood Plier Racks—in natural finish. 
Available in 2 sizes—7 plier rack; 14 
plier rack. Silverman Co., 1033 Chest- 
nut St., Philadelphia 7, Pa. 


Aderer Ceramco No. 1—a bridge gold 
with hardness increased to Brinnell 
140 for porcelain-on-gold restora- 
tions. Embodies high density and 
translucency. Julius Aderer, Inc., 21- 
25 44th Ave., Long Island City, N.Y. 


New Shades and Moulds—the new 
Dura-Blend moulds comprise two 
square upper moulds and a lower 
mould in popular size range. All fea- 
ture slender forms and longer ridge 
laps to minimize grinding. A Dura- 
Blend shade called M66 has been 
added and has characteristics be- 
tween shades M61 and M65. Myerson 
Tooth Corp., Cambridge, Mass. 
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Here are six studies 


which confirm 


GARDOL’S* EFFECTIVENESS 


in caries control 





aT 
RECORD TO DATE 


Following Use of Colgate Dental Cream 
containing Sodium N-Lauroy! Sarcosinate* 
































RESULTS—% REDUCTION 
TRIALS** AGE GROUP yo oa IN NEW DF SURFACES 
| DURING 1sT YEAR | DURING 2ND YEAR 
1 ADULTS SOUTH 46% 38% 
2 ADULTS SOUTH 63% 66 % 
3 ADULTS MIDWEST 54% 71% 
4 ADULTS MIDWEST 58% 0% 
5 CHILDREN WEST COAST 45% 43% 
6 CHILDREN WEST COAST 38% t 
* 

















*Gardol Is Colgate’s Trade-Mark For Sodium N-Lauroy]l Sarcosinate. 


CONCLUSION: The results shown 
above ——_ the view that the regu- 
Colgate Dental Cream will 


lar use o 


**Detailed information available upon 


request: 
tInterproximal surfaces only—by X ray. 





materially assist your patients in their 
personalefforts tocombat tooth decay. 

Significantly, these results—based 
on six Clinical studies—were consist- 
ent and free of all adverse side effects. 
They involved both adults and chil- 
dren in a wide variety of geographical 
locations. 
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*GARDOL 





Colgate-Palmolive Company 


300 Park Avenue, New York 22, N.Y. 
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Technician Bench—sturdy construc- 
tion. Made of steel, all spot welded. 
Choice of leg height 31” to 36”. Baked 
grey enamel finish. Known as Ecoeno- 
my Bench. Coe Laboratories, Inc., 
Chicago 21, Til. 


Oral Headlight— gives deep con- 
trolled illumination. Field of light is 
adjustable by moving sleeve from wide 
field of illumination to fine pinpoint 
of light. Plastic headband if adjust- 
able. Hu-Friedy, Inc., 3118 N. Rock- 
well St., Chicago 18, Il. 


Clean-Be-Tween Tooth Brush—new 
removable brush head is nylon and 
easily removed. Head can be turned 
to any position. Available in soft, me- 
dium, hard, extra hard and in four 
colors. Laboratory Associates, P.O. 
Box 400-C, Arlington, Tex. 


Magnetic Bur Disinfector—perma- 
nent magnet drum holds burs in 
plain sight, ready for instant selec- 
tion. When not in use, invert and 
place in disinfectant jar. Lisbon Den- 
tal Products, P.O. Box 2034, Milwau- 
kee 1, Wis. 


Magnetic Instrument Holder—ro- 
tating magnetic drum for chairside 
convenience. Non-slip rubber base. 
Aluminum and stainless steel con- 
struction. Lisbon Dental Products, 
P.O. Box 2034, Milwaukee 1, Wis. 


Pulpa-Serol—a pulp and dentine an- 
esthetic. Indicated for removal of 
pulp particles in cases of remnant 
pulpitis. Medidenta, 1420 Sixth Ave., 
New York 19, N.Y. 


Ana-Serol—a topical surface anes- 
thetic. For minor surgery, gingival 
cavity preparation, scaling, etc. Ac- 
tion is quick and lasting (up to half 
hour). Medidenta, 1420 Sixth Ave., 
New York 19, N.Y. 


Air Compressor—Clean and odor- 
free air. Quiet operation, rubber 
‘mounted. Automatic starting and 
stopping. Modern design. Safe ther- 
mal overload switch and safety valve. 
Union Broach Co., Inc., 80-02 5ist 
Ave., Elmhurst 73, N.Y. 


Turbo-Jet—now available with new 
fiexible upright. Provides at a touch 
the most desirable fixed position in 
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any direction; places contra-angle 
within easy reach at all times. Al- 
lows a greater tactile control over 
entire range of instruments. Bowen 
& Co., Inc., Bethesda, Md. 


S. S. White Short-Shank Carbide 
Burs—short-shank now available in 
Nos. 2S, 35S, 557S, 558S, 700S. Latch- 
type available in Nos. 2S, 35S, 5588S, 
701S. Packaged for easier identifica- 
tion without a window in paper 
sheath and letter “S” follows desig- 
nating number. The S. S. White Den- 
tal Mfg. Co., Philadelphia 5, Pa. 


G-U-M Toothbrush—safer for tender 
gingivae. Exclusive “rounded trim” 
cleans, massages gently. Genuine 
surgical rubber interdental stimula- 
tor tip. John O. Butler Co., 540 North 
Lake Shore Drive, Chicago 11, Il. 


Loma Linda Parallelometer—for pre- 
cision drilling of miniature parallel 
pin holes for positive retention of 
dental castings and periodontal 
splints. Chayes Dental Instrument 
Corp., Danbury, Conn. 


Coe-Pak—non-eugenol periodontal 
paste. Is germicidal and bacteriosta- 
tic. Extremely adhesive, yet will not 
adhere to fingers. Can be handled 
one minute after mixing, yet has 
working time of 15 minutes. Coe La- 
boratories, Inc., Chicago 21, Ml. 


Coe-Fil—a smooth, non-brittle non- 
gritty temporary filling material in 
tubes. Needs only 15 seconds to mix; 
results in good adherence, fast set 
and perfect cavity seal. Coe Labor- 
atories, Chicago 21, Ill. 


Permlastic Bonus Packages—6 pack- 
ages regular Permlastic and free 
Bracket Table Timer; 4 packages 
heavy-bodied Permlastic, 2 packages 
light-bodied Permlastic and free 
Bracket Table Timer. Kerr Mfg. Co., 
Detroit 8, Mich. 


New and Zinc-Free True Dentalloy 
Tablets—smooth amalgamation in 
just 10 seconds. Each tablet weighs 
6.4 grains and contains right amount 
of True Dentalloy for the 9 grains 
dispensing from S. S. White Mercury 
Dispenser. The S. S. White Dental 
Mfg. Co., Philadelphia 5, Pa. 





















